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The Economics of Medical Service” 


W.S. RANKIN, M. D., Fettow A. P. H. A. 


D Hospital and Orphan Sections of The Duke Endowment, Charlotte, N. C. 


HE recent organization of the Committee on the Cost of Medical 
| Care, representing the different viewpoints of a number of organ- 
izations with a kindred interest, emphasizes the timeliness of the pres- 
ent discussion and justifies, to a considerable extent, at least, this brief 
review of current thought. 

In considering the economic factors of any problem, we are con- 
cerned with two fundamental conditions: (1) the cost of production, 
and the purchasing power of the people. 

The great majority of people have no direct concern with most of 
the misfortunes of life, with poverty, with penal institutions, with 
broken homes, but everyone, sooner or later, meets the problem of dis- 
ease, the common misfortune of us all. Sickness and impairment con- 
stitute a problem so large as to touch every individual life, and so im- 
portant in our political life as to be a matter of real concern to every- 
one who has risen to the level of citizenship. 

(he average individual between the cradle and the grave spends 

tieth of his time in bed because of incapacitating illness. The 
e worker loses 2 per cent of his time, a fraction more than 7 days 

ecause of incapacitating illness. 
ne-lortieth of the population is constantly ill to the extent of 
edridden. Extensive and reliable studies indicate that where 
| person incapacitated, there are at least 2 physically impaired 
‘tent of from 10 to 50 per cent of their efficiency, which is to 
‘or every 1,000 people there are 50 who suffer from prevalent 
nic diseases that completely incapacitate for but a small part 
econd General Session of the American Public Health Association at the Fifty-seventh An 

», Ill., October 17, 1928 
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of their duration, such as tuberculosis, cancers, heart disease, vascular 
diseases, chronic indigestions, gallstones and kidney stones, hernias, 
unrepaired injuries following childbirth, etc. 
THE COST OF MEDICAL SERVICES 
The annual expense to the people of the United States for medical 
services, if itemized and totalled, would read about as follows: 


150,000 physicians, @ $3,000 per annum $450,000,000 
140,000 private duty nurses, @ $1,500 per annum 210,000,000 


150,000 practical nurses, @ $1,000 per annum 150,000,000 
100,000 attendants, @ $1,000 per annum 100,000,000 
50,000 dentists, @ $3,000 per annum 150,000,000 
7,000 hospitals, with a total of 860,000 beds 750,000,000 
Druggists for medicines 700,000,000 

25,000 healers, chiropractors, -osteopaths, Christian Scientists, etc., @ 
50,000,000 


$2,000 per annum 
Grand Total 


The people of the United States, it will be noted, are paying 
for the treatment of disease not less than $2,500,000,000 a year, or 
($2,500,000,000 -:- 120,000,000 population) $20.83 per capita, or ap- 
proximately $100 per family. 

The average wage-earner’s family, according to studies conducted 
by the U. S. Bureau of Labor Statistics, pays $60.39 a year for medical 
services. The average farmer’s family, according to studies conducted 
by the U.S. Department of Agriculture, pays $61. 60 a year for medi- 

cal services. The average family represented in the clerical personnel 
employed by a large insurance company pays $80.00 a year for medi- 
cal services. 

OTHER AND LARGER COSTS OF SICKNESS 

In addition to the expense for medical services imposed by disease 
there is an estimated annual loss to the people of the United States of 
$2,000,000,000, as a result of decreased wage-earning capacity. And 
this is not all—there is a still further loss of permanently interrupted 
wage-earning capacity through postponable deaths, estimated to be 
$6,000,000,000, making the total annual cost of disease to the pe ople ol 
this country $2,500,000,000 for medical services, plus $2 ,000,000,00 
loss in wage-earning capacity, plus $6,000,000,000 death losses—@ 
total of $10,000,000,000 a year. The total annual income of th 
United States is about $90,000,000,000. 


THE PURCHASING POWER FOR MEDICAL SERVICES 


Any service which costs as much as medical care and which is 9° 

absolutely essential to both individual and national prosperity 40° 
happiness, raises at once the question of the ability of the people lo 
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for it. The income of the people of the United States, accord- 
ng to Leo Wolman, quoted in The Survey for June 15, 1927, was as 
follows: 
6 per cent of families, annual income in excess of $2,900 
90 per cent of families, annual income under $2,000 
67 per cent of families, annual income under $1,450 


There is a gap between the cost of medical service and the purchas- 
ny power of a large percentage of American families. The width of 
the gap may be measured to some extent by the percentages of people 
who are able (1) to pay in full, (2) to pay in part, and (3) to pay 
nothing for medical care. 

\ccording to the U. S. Bureau of the Census, in a study of “ Hos- 

als and Dispensaries ” in the United States as of the year 1923, 
19.7 per cent of patients treated in general hospitals were able to pay 
in full; 19.3 per cent of patients paid in part, and 31 per cent of pa- 

nts paid nothing. 

Compared with these institutional payments for the care of the 
sick, we have no such reliable data as to the percentage of the people 
who (1) pay in full, (2) pay in part, and (3) pay nothing for the serv- 
ices of physicians. It is reasonable to suppose that if we had such 

. we would find the pecuniary relation of patient to physician very 
‘to that of patient to hospital. It is, therefore, reasonable to 
assume that approximately 50 per cent of the patients pay their phy- 
Si¢ as bills in full, 20 per cent in part, and 30 per cent not at all. 
Unquestionably, a large percentage of American people are not re- 
iving the medical care that they should have, both as, individuals and 
as units of society. 

he gap between the cost of care and purchasing power is not due 
entirely to differences between the cost of service and the means for 
obtaining it. There is another factor in the situation too important 
not to deserve serious attention. 

lhe e xpenses of being sick are unanticipated, appearing at unfore- 
seen and irregular times, “and are not like the expenses for food, cloth- 
Ing shelter, etc., anticipated, appearing regularly and paid for in 
monthly accounts. If a family had its average annual cost for sick- 
of $60 to $100 a year apportioned and appearing at monthly in- 
ils swith the other family expenses, the problem would be met by 

| larger percentage of people than can now meet it successfully. 
© often the bill for sickness falls upon the victim in annual, bi- 

or even quadrennial accumulations. When a family runs 
ong for one, two, or three years, and then has a serious accident or 
with a hospital bill, professional charges for surgeons and nurses 
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—an account of $150 to $300—its economic stability is seriously jarred 
and often shattered. For a large percentage of families—that 50 per 
cent of American families whose annual income is below $1,200—when 
the unexpected and accumulated financial burden of sickness arrives, 
there is, as Dr. Michael M. Davis aptly says, one of these alternatives: 
medical charity or financial tragedy. It is, then, not the amount, so 
much as the condition of payment of the account with disease, that 
rips the family purse. 

How can buckle and tongue be made to meet? What treatment 
will improve or relieve this social abnormality? What remedies may 
be considered ? 

Is an attack from both sides of the problem, designed on the one 
hand to lower the cost of medical service and on the other to improve 
the purchasing power of the public for obtaining medical service, pos- 
sible? Is such an attack practicable? Let us deal with the two ques- 


tions separately. 


CAN THE COST OF MEDICAL SERVICE BE LOWERED? 


There are two ways generally conceded for lowering the cost of 
medical care. One way is by the prevention of unnecessary disease, 
and the other way is through the use of an organized medical service. 

Prevention—A bare statement of the principle of the economy of 
prevention versus cure is quite sufficient. Illustration and arguments 
are unnecessary. 

Improved Medical Service—A skillful physician costs the patient 
less than an unskillful physician. His diagnosis is more complete and 
accurate, his treatment more efficacious, the number of visits neces- 
sary fewer, and the cure more permanent. 

An organized medical service, that is, a medical service in which the 
several more important branches of medicine are properly articulated, 
a service that consists of a group of physicians, a pediatrician, several 
general practitioners, an obstetrician, an X-ray and laboratory worker 
and one or more nurses, is many times better able to diagnose and treat 
disease than an unorganized service consisting of physicians and spe- 
cialists without any well conceived codperative plan of work. Such 
an organized, well rounded, inclusive medical service lowers the cost 
of illness by shortening the period of time and decreasing the number 
of visits necessary for treatment, and affording a more certain and 
permanent recovery. But this is not the only advantage. 

An organized medical service can be offered for financial returns 
considerably smaller than the cost would be if the patient obtain: d the 
same service from unrelated practitioners and specialists. An of 
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zed service makes possible economies which are not possible in an 
rganized service. In an organized service less office space is 
led than would be the case if the same number of physicians were 


rking separately; economies in equipment are possible, one X-ray 


t, one laboratory, one set of obstetrical instruments, one set of 


rilizers, serving where otherwise a multiplication of equipment 


id be needed; economies in personnel are possible, one book- 


per, one collector, one nurse, one technician, where otherwise sev- 
| would be needed. 


\ few examples of the efficiency combined with the economy of or- 
ved medical services will illustrate and substantiate the above 
ements. 
lhe Cornell Clinic—The efficiency of the Cornell Clinic is attested 
‘fact that 3,500 physicians in the City of New York and its en- 
a ive referred 12,000 patients to the clinic in the last 6 years, 
further, by the fact that 130,000 visits a year are made to the 
by 21 000 patients; moreover, its attendance is constantly grow- 
The character of its professional work is, so far as the writer 


nows, not questioned. 


(he economy of the clinic is indicated in the ranges of its charges, 
harges varying from $1.60 to $5.00 per visit, the average visit 


ting $2.39. 


Harry H. Moore, referring to the economy available through the 
ell Clinic, says: 
illuminating to compare charges made by the Cornell Clinic for an entire 
t disability with charges made in private practice. A patient with a frac- 
lower arm pays at the Cornell Clinic for complete treatment, including 
iking, and massage and 12 visits to the clinic, an average of $37.50. A 
private rate for the same services is $100. 
ost of service to 80 patients of the Cornell Clinic, many of them still 
tment, selected consecutively so as to include a variety of disease con- 
ascertained to be $522.40. It was then found that the same services, 
a general practitioner charging a minimum office fee, would have cost 
patients $1,182, and that if given by recognized specialists with medicine, 
| laboratory tests, they would have cost them $2,595. 


lin Universities—Through an organized medical service, some 
irger universities, notably the University of Michigan, the Uni- 
of Minnesota, and the University of California, are able to 
| thoroughly modern medical service, including hospital care, 
students for from $9 to $12 per student a year. It is admitted, 
¢, that the sickness liability of university students is consider- 
than that of the general population. 
Endicott-Johnson Corporation—Its 16,000 employes and their 
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families represent a total population of probably not less than 60,000 
people. The corporation gives to this group of employes and their 
families a medical service which includes the full-time services of 27 
physicians, 3 dentists, 1 X-ray technician, 51 nurses, and 2 pharma- 
cists, for an annual cost of $25 per worker, or at a cost of $6 to $7 per 
capita for the whole industrial population. 

Roanoke Rapids, N. C.—This industrial settlement, composed of 
the workers of 5 cotton mills and 1 paper mill, gives a very modern, 
efficient medical service, including hospital care, home visits, and 
public health nursing, for $23.60 per family, or at approximately $9 
per capita. 

That the professional work of these organized services, as com- 
pared with that of unorganized services, is of a very high order, will 
be everywhere admitted. The leaders of the profession identify 
themselves with group practice, i.e., with organized medicine. W hen 
sick individually or when their families are sick, they resort to the use 
of an organized service. It is more efficient; it is more economical. 

The merit and the future of organized medical services are indi- 
cated in the development of clinics. In 1900 there were 150 clinics in 
this country; now there are more than 5,000 in operation. 

U nquestionably, one way to lower the cost of medical care is by 
improving the character of the medical service, and the first step in 
this direction is the establishment of a proper relationship between 
various medical specialties. The figures with reference to the de- 
velopment of group clinics are encouraging and indicate that profes- 
sional leadership is handling this problem expeditiously and is not in 
any great need of outside assistance. 


CAN THE PURCHASING POWER OF THE PUBLIC BE IMPROVED? 

The point has already been made that if the average annual cost 
of disease and accident per family were evenly distributed over the 
months and years, it could and would be paid by many who, under 
present conditions, are unable to meet it. 

A remedy for other large and unanticipated losses, which ah 
with them serious financial problems, has been found. In the t 
anticipated loss of the family of financial support by death, in he 
unanticipated loss of a man’s business by fire, in the unanticipated 
liabilities of estates through accidents and suits, we take advantage 0! 
the insurance principle. T he insurance principle avoids unanticip: ated 
and serious financial losses by anticipating and apportioning them ove 
long periods of time and over large groups of the people. Total ! 
dens that crush are borne easily when divided. 


pul- 
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Roanoke Rapids is a a splendid example of the application of the 

surance principle in the anticipation and apportionment over many 
weeks and large numbers of people of the cost of sickness. The mill 
worker takes care of his family by the weekly payment of 25 cents, 
and so avoids an otherwise annual, biennial, or triennial bill of from 
60 to $100 for medical care. 

Another interesting example of the application of this principle is 
that of the Radcliffe Infirmary, a county hospital of Oxford, England. 
Under the plan in operation there, a family consisting of a man and 
his wife and children under 14 years of age, whose family income does 
not exceed $1,265 a year, receives both in-patient and out-patient serv- 
ice for a payment of 4d., or 9.2 cents a week. For children between 
4 and 19 years of age, an additional payment of 1 d., or 2% cents a 
week, is required. 

The insurance principle, as exemplified in the work of Roanoke 
R - and in the work of the Radcliffe Infirmary and County Hos- 
pital, appears to be the only remedy, but a most effective one for pro- 
vit i ng adequate medical care for a very large percentage of the people. 
Only a beginning has been made in its application. It is worthy of 

re extensive adoption and, unquestionably, we shall see in the near 
iuture an extended application. The development of sickness insur- 
ance is likely to be, in its early stages, in small and isolated groups. 

holds out a strong appeal to industrial groups such as that at 
Roanoke Rapids. Its availability to agricultural groups will probably 
lollow a more extensive use of the principle used in the industrial 
centers. As its use becomes more extensive and its value more gen- 
erally recognized, we may expect to see the large insurance companies 
embrace it as a part of their protective program. 


REFERENCE 
Harry H imerican Medicine and the People’s Health, pp. 229-230 


Cyanogen Products used in Fumigation 


i use of poisonous cyanogen products for fumigation has increased during 
‘he past few years. They are largely used in the fumigation of vessels arriv- 
ng Irom foreign countries, since they are powerful agents for the destruction of 
rodents and insects which may be carriers of disease. 
lortunately some fatal accidents have occurred, not only on land, but also on 
undergoing fumigation. The U. S. Public Health Service now advises the 
to these poisonous gases of enough tear gas to serve as a warning agent. 
‘tion of this measure will go far ‘toward preventing such accidents in the 
have occurred in the past. 
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Skin Irritants* 


ONSTANTLY increasing attention is being given to dermatitis 

as an industrial hazard and a greater number of cases are being 
reported, attributed to an ever growing number of irritants. In Eng- 
land, W. J. O'Donovan says that the question of invalidity due to oc- 
cupational diseases of the skin is so great and so important that it de- 
serves the investigation of ‘nothing less than a special commission. 
Beintker regrets that in Germany industrial eczemas are not included 
as occupational diseases in the sense of the ordinance regarding the 
extension of accident insurance to industrial diseases, as the worker is 
often seriously handicapped in his earning capacity thereby. 

In England compensation for industrial dermatitis has been in 
effect since 1918, and the yearly reports of the Chief Inspector of 
Factories show the increasing importance attached to this subject by 
the Home Office. 

In this country, Ohio has required the compensation of cases of 
occupational dermatitis since 1921, but most of our states do not as 
yet require even the reporting of industrial skin affections. Realizing 
the growing importance of this subject and the lack of generally dis- 
tributed information thereon, the Industrial Hygiene Division of the 
U. S. Public Health Service is conducting research on occupational 
dermatitis, but has not yet published a report. 

This report reviews the literature on the subject from 1925 to 
1928 and endeavors to classify and correlate it. Several general dis- 
cussions appearing in 1926 will be considered, but specific references 
to case reports will be given only from the later part of 1926 to |! 


CLASSIFICATION 


Otto Sachs classified occupational dermatoses as follows: 
Occupational Stigmata, as pigmentation, bronzing, scar formations and callouses 


Caloric effects 
Involvement of sweat and sebaceous glands, endogenous or exogenous in origin 


a a il nail diseases, as from arsenic, indigo, etc., or as in laundresses 
Trade Toxicodermata; acute in form 

Trade Eczemas, localized, chronic and relapsing 

Dyes 


Electric burns, X-rays and radium 
Infections 
Carcinomatogenous action, as from tar products 


* Report of the Committee, presented to the Industrial Hygiene Section of the American Public ! 


ciation at the Fifty-seventh Annual Meeting at Chicago, Ill., October 18, 1928. 
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2. Prosser White classifies skin irritants on their chemical or phys- 


nature and mode of action, as follows: 


Mechanical or Physical Agents 
Detergents, as warm water, soaps, etc., and all substances which emulsify skin lipoids 
\nhydrides and Desiccators. Hygroscopic agents suck up water and generate heat in 
forming acids 
Hydrolizers, as phosphorus, phosgene, mustard, etc. 
Keratin Solvents, as sulfides, alkalies, etc. 
Protein Precipitants, as heavy metal salts, formaldehyde, tannic, picric and carbolic acids 
Oxidizers, as chlorine, chrome, etc. 
Reducers, as tar, salicylic acid, arsenious acid, and paraphenyldiamine, etc. 
\gents liberating acids from salts or from toxic nitro derivatives, as T.N.T. dinitro- 
phenol, etc. 
Keratonic or Neoplastic Agents, as arsenic, wood distillates, coal distillates, etc. 
Biotic Agents, as vegetable, animal or microbic parasites 
Sensitizers-Anaphylactoid, chemical, as mustard gas, benzene, etc., or vegetable, as vari- 
ous plant oleoresins, etc. 
\naphylactic agents, as vegetable or animal proteins 
verster says that Lane has proposed the term “ Dermatitis Indus- 
‘to be followed by qualifying adjectives such as “ venenata,” 
na,” etc., and an occupational term. He makes a plea, as does 
himself, for more accurate detailed records of cases of industrial 
esions. He uses Oppenheim’s 3 groups of cases of industrial 
toses. 
xicodermias, with sudden onset following minimal exposures, and with progression 
ifter exposure ceases 
imscribed occupational dermatitis following prolonged action of irritants on normal 
‘in and improving on removal of irritant exposure. (They may at times be due 
) temporary increase of hypersensitivity or to increase in the strength or activity 
f the irritant.) 
pational Eczema, dermatitis occurring in a sensitized or allergic skin with tendency 
persist, to progress and to show exacerbations 


DIAGNOSIS 
te emphasizes some of the diagnostic difficulties met with in 
dy of dermatitis occurring in workers and presumably due to 
tion. 
\ primarily internally produced skin disease may be mistaken for 
umatic counterpart. Has the patient a congenitally normal 
is the agent blamed a true causative agent? Does the irritant 
sensitization? 
to rg states that blondes and old persons are especially sus- 
) skin inflammations and various writers emphasize the 
sensitiveness of very dry or very moist skins. 
Jonovan states that the reaction to external irritants depends 
on the skin rather than the influences. He devotes an entire 
) the psychologic factor in dermatitis. He states that an acute 
‘ls venenata may become chronic if there is any hereditary 
mentioning, among the factors making for chronicity, chronic 
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urticaria, cheiropompholyx, congenital ichthyosis and a neuropathic 
taint. He states that psychic injury, emotional stress, nerve strain, 
anxiety, even greed and laziness, may be the most potent factors in 
educing and continuing a cutaneous disorder. This theory must in- 
fluence diagnosis, treatment, handling and reporting of cases that are 
concerned in workmen’s compensation acts. He gives case histories 
to support this statement. 

Among etiologic difficulties he lists ignorance of the real nature of 
the substances being used by the worker and the fact that names of 
occupations do not always indicate the character of the exposure. 
Workers are often exposed to a variety of potentially irritating sub- 
stances, and personal susceptibilities vary greatly to specific irritants 

Rost states that all possible exposures should be considered, and 
idiosyncrasy, seborrhea, or the presence of interdigital fungus infec- 
tion must be excluded before a diagnosis of occupational dermatitis is 
made. Due to general or constitutional conditions, an acute trade 
dermatitis may become a chronic eczema or a preéxisting eczema may 
be covered by a dermatitis venenata. A congenital tendency to 
eczema may only develop late in life. 

Various writers state that predisposition is essential for the de- 
velopment of an occupational eczema. The individual may be truly 
idiosyncratic, reacting at once, or only after sensitization following 
long or frequent contact, or only to the most violent irritants or 
caustics. 

The most complete summary of the diagnostic factors in the con- 
sideration of occupational dermatitis was found in mimeographed lec- 
ture notes given by Dr. J. H. Stokes to medical students at the Uni- 
versity of Pen nnsylvania. 

Occupational dermatitis is due to an occupational irritant contact 
on a predisposed background. It may come on for the first time 
months or years after the patient first began work with the irritating 
substances. The tendency is to exaggerate the occupational factor 
and overlook the background presented by the patient. 

Seborrhea, ov erwork, ichthyosis and nervous stress, the involution 
factors of late middle life, and pyogenic infection, both focal and local, 
are the chief predisposing influences. The last factor may be present 
in one or more workers in a plant, and be responsible for appar‘ ntly 
severe irritations by a material not found to be especially irritating to 
other groups in other plants. The same may be true of the epidermo- 
phyton infections of hands and genitalia which are the conditions most 
generally confused with occupational dermatitis. The test of an 0c 
cupational factor is usually, but not invariably, involvement 0! ¢* 


4 
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posed parts, improvement or recovery upon withdrawal from work, 


change of residence or careful protection of the affected parts, with 
relapse when exposure is resumed. If recovery does not occur on the 
institution of comparatively simple measures combined with with- 
drawal from exposure, some complicating general factor may usually 
be assumed. Additional important considerations include excitation 
of dermatitis by minute amounts of the toxic substance, frequent pyo- 
venic complications and signs of autoinoculability. 

\vain, Sachs states that trade toxicodermata or acute dermatitis, 
usually self-limited and healing on removal of exposure, may blend 
into localized chronic and relapsing trade eczemas, characterized by 
veneral specific predispositions and developing on continuation of 
exposures. Sensitivity is seen in intense irritation, spreading and 
difficult healing. There are 4 steps to development of this type: (1) 
\ specific inherited sensitivity, (2) resistant skin with little or no im- 
mediate response to irritants, (3) development of slight inflammation 
and accustoming to the irritants, (4) increasing of irritant exposure 
beyond the limit of accustoming. The nature of the irritant, the dura- 
tion of the exposure and the concentration of the irritant play impor- 
tant parts. 

Lane, in discussing the importance of definite standards in indus- 
trial dermatology, states that the first essential in consideration of a 
ase is a reliable detailed history. Under working history he asks for 
previous occupations, length of time with present firm and on present 
ob, details of process, of substances handled and of cleansing methods 
at home and in the factory, recent changes in working process or in 
cleansing methods, other workers affected, and other work done by the 
patient 
_ He gives as the essentials for the diagnosis of occupational derma- 
itis: (1) Amelioration on freedom from contact with suspected sub- 
‘tance, and repeated attacks on new exposures, (2) lesions consistent 
with a history of exposure to the suspected substance, (3) exposure to 
‘ubstances known frequently to produce skin changes, (4) location of 
sions (hands most frequent), (5) lack of evidence of exposure to 
other irritants, and (6) typical lesions. 

For purposes of classification he makes 4 groups: 


industrial 

tbly industrial; a less clear-cut relation, a less irritating agent or less characteristic 
ons or examination only a long time after onset 

ttully or possibly industrial 

tely non-industrial 


Mori discusses idiosyncrasy and anaphylaxis in relation to indus- 


trial qd eases 
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Anaphylaxis differs from idiosyncrasy, although in the case of certain 
agents the distinction between the two is not so clearly drawn as the following 


would seem to indicate. 

Anaphylaxis is due to a proteid or a colloid substance; has a definite period 
of incubation; shows Pirquet’s phenomena; and may be transmitted passively. 
Idiosyncrasy may be due to crystalloids; has no period of incubation; does not 
show i S phenomena; and is not transmitted passively. 

The persons affected are apt to be: field laborers, horticulturists, gardeners, 
hain wood-workers, milkers, bakers, etc.; herdsmen, workers around animals, 
furriers, hatters, textile workers, dyers, workers in brushes, horsehair, etc.; workers 
in 7% chemists, pharmacists, etc.; varnishers. 

. The symptoms are found in the skin and mucous membranes, the respiratory 
aad circulatory systems, the blood and the serum. The nervous mechanisms are 
also involved. Local reactions due to contact with the offending substance also 
occur. Skin disturbances may include gangrene. Menstruation may be affected 

The differential diagnosis can readily be made by the uniform character of 
the sy cana and their sabien onset; the appearance of the reaction when the skin 
is treated with the offending substance in alcoholic solution, its appearance when 
the patient comes into contact with the offending substance, and its transmissi- 
bility. 

6. The author reports 3 cases, 2 of erythema of the face with intense con- 
— hyperemia due to dry hay, and 1 of dermatitis due to vegetable sources 
The disease may be regarded as occupational, and hence has medico-legal 


Perutz discusses the relation of idiosyncrasy to allergic skin diseases. 


STATISTICAL DATA 


As an indication of the importance of dermatitis as an occupational 
hazard, several reports given in the literature are of interest. 

Parmenter and Dubreuilk report 532 dermatologic cases seen at 
the industrial clinic in the Massachusetts General Hospital, or 1 case 
in 9 of the total. One-third of these were diagnosed as dermatitis or 
eczema, 147 being recognized as of industrial origin. There were 2! 
cases of epidermophytosis. Of the 147 cases of industrial origin, 5° 
had been exposed to the irritant substance for less than 9 months. 

E. Weil reports 144 cases of occupational eczema, 25 of which 
were due to crude oil, 20 to alkalies, 19 to salts, 18 to tar derivatives, 
15 to acids, 14 to physical agents, 9 to varnishes or lacquers, 9 to other 
organic agents, 8 were anaphylactic reactions, 4 each due to metals 
alkaloids and living excitants and 3 to metaloids. These total 152: 
so there must have been some cases attributed to more than one o! 
the above agents. 

The 1926 Annual Report of the Chief Inspector of Factories jo 
Great Britain lists 55 cases of chrome irritations and 187 malignant 
ulcerations due to the distillation products of coal and petroleum with 
49 deaths. In 1924 there were reported 429 cases of industrial derma 
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, 61 from baking, confectionery and biscuit making, 28 from cream- 
ing and icing in the biscuit industry, and 52 due to alkalies. Among 
painters in one plant, 21 per cent were affected by dermatitis at- 
tributed to American steam distilled turpentine. 

The Occupational Disease Reports of Ohio for 1925-1926, ob- 
tained through Emery R. Hayhurst, M.D., show 932 such cases, 75 of 
them possibly attributable to paints or paint materials and the bal- 
ance from rubber factories. A careful analysis of these cases shows 

3 per cent traceable to steam distilled turpentine, 28.1 per cent pos- 
sibly to other turpentine, 20 per cent to naphtha, gasoline, etc., 11.8 
per cent to “ Turpo,” “ Varnoline,” lacquer thinners or dopes, 2.7 per 
cent to oil and 8 per cent to other irritants. In the first half of 1926— 
1927 there were 20 cases of possible paint dermatitis reported, 2 from 
steam distilled turpentine, 3 from gum spirits turpentine and 9 from 
other paint solvents or diluents. 

Foerster, referring to the per cent of occupational dermatitis among 
all skin diseases, quotes the following figures: Fordyce 2 per cent, 
Lane 10 per cent, Knowles 16 per cent, Oppenheim and Hazen both 
(0 per cent and R. P. White 25 per cent. 


TREATMENT 


Little that is new has been reported as to treatment of industrial 
dermatitis, but emphasis is laid on complete removal of exposure to 


the irritant, treatment of the general condition, and on mild appli- 
cations. 


Kost gives an excellent outline of treatment of industrial derma- 


ifores reports excellent results from the injection of autogenous 
serum in cases of chronic occupational eczema. 


TRADE DERMATOSES 


in analyzing the reports of specific skin irritations in industry, we 


fave grouped them under various headings which will be discussed one 
ata time. They are listed in the bibliography under these headings 
but not all of the articles will be considered in the text. 


erow and Kogan report changes in the skin and nails in female glaze 
d designers in porcelain and fine pottery factories, in the first group ap- 
ue to the mechanical irritation of the finely ground glaze, and in the 
acute turpentine dermatitis with fissures and ulcerations. The latter 
) when the women were forbidden to wash the molds with turpentine. 

P. McCord in 1925 called attention to cases of dermatitis in painters, 
steam distilled turpentine, similar to those previously referred to in the 
ort. He listed a large number of possible irritants which might be 
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found in this product and not in gum spirits turpentine, and surmised that the in- 
creased irritation of this product might be removed by careful fractionation. His 
work indicated the greater irritation of steam distilled turpentines over gum spirit 
or destructively distilled turpentines, but did not identify the irritating factor. As 
a result of his report the Industrial Conservancy Laboratories made an intensive 
study of the problem, but did not complete the work, The Smyth Laboratory has 
been working on this problem for the producers off and on for two years, and is 
almost ready to present a final report and publish results. The clinical features, 
pathogenesis and treatment of turpentine dermatitis are discussed at length by 
Perutz. 

Arzt discusses the skin affections found in agrarian workers, laying particular 
stress on the occurrence of fungus infections of various types, especially trichophy- 
microsporon and favus, also mentioning actinomycosis and swine erysipelas, 
verrucose tubercles, anthrax, skin parasites, irritation from chemical fertilizers and 
from thermic extremes. Also he discusses plant dermatosis such as rhus and ivy 
He reports an outbreak of infectious granuloma in milk handlers in Switzerland 


tic, 


proved to be a staphylococcus infection. 

Jordan reports skin lesions in a large group of post and telegraph employes in 
Moscow. Of 697 employes examined, 326 had skin injuries, 157 ulcers, 16 eczema, 
15 warts, and 8 fissures. Of 927 employes visiting the dispensary, 225 had eczema 
mostly not occupational, but 37 eczemas were considered occupational, often due 
the spreading of paste with the fingers. 

The British Home Office in 1927 issued a Welfare Order applying to bake 
houses with a cautionary note as to the prevention and cure of bakers’ itch, empha- 
sizing the importance of thorough cleansing of the entire forearm after work. 

Foa reports eczema in tomato peelers in Italy which he attributes to eithe 
citric or malic acid in the tomatoes. 

Cleveland reports dermatitis venenata in the rubber tire industry due | 
hexa-nitrodiphenylamine. The Ohio reports indicate that there are a number 
irritating substances used in this industry. 

Stern in discussing bakers’ eczema in Germany says that the flour is not re- 
sponsible and that, strictly speaking, it is not an industrial eczema. 

Starobinski reports a case of vesicular dermatitis in a bread baker due to 
unidentified fungus. 

Klebanov and Emden report excoriations on the fingers and erosions of th 
nails in workers in Russian tanneries due to combined mechanical and chemica 
action in the handling of wet skins and exposure to tan liquor. 

Wasserman, et al., report industrial dermatitis from a clinic for glue factor) 
workers. 

Klebanov, e¢ al., discuss skin diseases among workers and employes of a bas! 
chemical industry. This paper also has not been reviewed, nor has one on printer: 
eczema from washing fluids by Seitz. 


PHYSICAL IRRITANTS 


But two papers specifically discussing physical factors responsible for skin 


irritation have been noted. That by W eill discusses a case of hyperpign 
due to continued heat exposure in a rolling mill employe. He suggests @ 5) 
function of the suprarenals due to heat. Goff notes that skin moisture en 
the development of pyogenic infections. 
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in- FUNGI 
ele Blaisdell discusses epidermophytosis as industrial disease. Its importance has 
As dy been noted several times in this report. He states that in Massachusetts 
ne rus infections following a dermatitis venenata or eczema may be compensable. 
aoe vides the epidermophytoses into 3 groups: 
Intertriginous—eczema marginata 
d is Hyperkeratotic—thickenings of soles and palms 
res, Vesicular—on hands and digits 
by he third group is most interesting to industrial physicians. 
Pijper reports 14 cases of sporotrichosis among South African native miners 
ular to Rhinoclaudium Beurmanni, the pathogenesis of which was confirmed by 
I experiments. 
elas PLANT PRODUCTS 
i \mong plant products, other than turpentine, already discussed, cashew nuts, 
ha lacquer, teakwood, linseed oil, flax, macassar wood, and tobacco leaves have 
-" ncriminated in various papers, and Touton offers a general discussion of , 
tis caused by plants and plant products. He makes 3 groups of subjects: 
a generally sensitive due to idiosyncrasy, those becoming sensitized by frequent 
= and those remaining immune. In addition to phytogenic dermatitis he 
_ sses cases of pseudophytogenic dermatitis really due to plant parasites, as | 
parasites. 
bl Vokoun finds linseed oil dermatitis, particularly from the handling of South 
oa \merican seed, and suspects foreign seeds as the cause. : 
.- |) Agostino traced the flax workers’ dermatitis to wild camomile in the fields. i 
ithe ANIMAL IRRITANTS | 
) papers discuss animal irritants. Klauder, et al., report a severe erysipe- 
- ng commercial fishermen along the northern New Jersey coast due to in- 
m th swine erysipelas bacilli, and Vedrovy gives data on industrial dermatosis 
winders. 
INORGANIC IRRITANTS 
to al \mong inorganic irritants, chrome, sulphuric acid, nickel, rock salt, alkali and 
e are mentioned. 
f th Forster discusses protection of workers in chromium plating establishments in 
the /nternational Labor Office Studies, and Blair reports 12 cases of chrome ulcers 
plating plants. He uses 5 per cent sodium hyposulphite to neutralize 
ctor) n the hands. 
. (z reports skin erosion and irritation of the air passages in men cleaning 
basi ers that had been fired with a petroleum by- “product, the sulphur content of 
nter ' zes to sulphuric acid during firing and settles in the flues. 
issing so-called nickel rash, Kolzoff reports on the examination of work- 
inoplastic nickel workrooms in Leningrad. He states that nickel only '. 
| dried by exposure in preparing the metal for nickeling. ) 
» oki ' reports an interesting case of recurrent subacute occupational dermatitis 
tation lic originally, but at times aggravated or made to recur by heat and by 
hyp rritation, 
yrages i r reports furunculosis in handlers of rock salt in ice cream factories, the 


being responsible for the chronicity. 
eports acne from chlorine in industrial plants. 
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ORGANIC IRRITANTS 

Among organic irritants not previously mentioned we find references to oil, 
creosote, tar products, para-yellow, aniline pencils and calcium cyanide. 

Freund reports a case of melanoderma toxica lichenoides et bullosa in an 
Italian worker exposed for several months to the fumes of melting tar. He had 
previously reported a similar case. 

Three writers report melanosis or Riehl’s disease in workers in mineral oil. 
Sezary, et al., report follicular hyperkeratosis, oil papules and melanosis in a metal 
lathe worker. Ravaut, et al., report follicular keratosis and melanosis in a polisher 
in a piano factory using machine oil, and Chentov discusses professional tatooing in 
workers in oil mills. 

Hudelo also reports a melanosis in a railroad grade worker handling creosoted 
ties, and suggests the possibility that the creosote contains substances which enter 
the blood and are photodynamic. 

Ravaut also reports a case of oil acne and keratosis becoming cancerous in a 
worker in an automobile factory handling gasoline and oil. The lesions began 2 
months after starting work. 

Tarneaud reports occupational sebaceous folliculitis of the nose among greasers 
of metal parts, one working under a continuous jet of oil. 

In Archives of Dermatology and Syphilis, a case is reported for diagnosis of a 
dermatitis of the forearm starting as an erythematous papule and becoming macu- 
lar and exfoliative, resembling seborrheic dermatitis. There were also lesions in the 
fauces and large auxiliary lymph nodes. The subject was an oil station employe 

Magee, in the Journal of the American Medical Association, reports dermatit 
due to para-yellow, probably para-nitro aniline, and Casozza reports eryth 
urticaria, eczematoid and bullous dermatitis with general symptoms from calciun 
cyanide used as a powder in agriculture in Italy. 

Iselin reports cases of necrosis of the hand from injuries with anilin pencils 

Oliver reports 15 cases of dermatitis in rotogravure workers attributed to para- 
nitranilin-red, or a derivative thereof, used as coloring matter in ink. 

CARCINOGENIC SUBSTANCES 


A consideration of skin irritants must include not only such substances a 
duce acute or sub-acute inflammatory reactions but also keratogenic aget 
others that act slowly, eventually producing precancerous and cancerous condition: 

The subject of trade cancers is well handled in a paper by R. Prosser Whit 
He states that specificity must be present in an agent before it can initiate : 
Such agents are generally keratogenic. Acute cancer developing before the ealing 
of a trauma is rare and probably incidental. There are but few cases recorded 0! 
cancer following burns or scalds, and only limited lists available of latent 
Cancers formerly attributed to rad 


developing at the site of an old scar. 
are now thought to be due to the action of ultra-violet rays. Arsenic is | 
inorganic substance against which there is conclusive evidence. Distillation pro 
ucts of vegetable matter, whether coal or tobacco, appear to possess car‘ 
A biologic precancerous stage precedes a local cancer. Apar' 


propert ies. 
constitution or di 


the agent there must be a cancerous state, liability, 
either general or cellular. 

Roussy and Heraux give an extended resumé of the occupational can 
lem, discussing cancer development in eight industrial groups. 
‘ancer seems more prevalent in England than elsew 


Chimney sweeps’ ¢ 
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ributed to soot formed from improper combustion. The scrotum is the usual 
iry seat due to the thin epidermis and numerous sebaceous glands. The testi- 
nd penis are involved secondarily by the development of benign papillomatous 
eous lesions. These cases are similar in origin to cancer cases reported in 
n working in coal, to that of a gardener using soot and developing cancer on 
ick of his hand, and eyelid cancers among coal carriers. 
English statistics are quoted showing in 1880-1882, 242 chimney sweeps with 
eloping cancer (202 per 1,000); in 1884-1890, 156 deaths per 1,000 of chim- 
weeps from cancer; in 1900-1902, 133 deaths per 1,000 from this condition— 
lual decrease. 
\ paper by Bang covers the same ground. 
sussy considers cancer of tar and pitch workers. Workers with oily tar are 
develop scrotal cancer while pitch workers are affected on the facial areas, 
eldom on the limbs and trunk. The tumors are usually epitheliomata of 
lular type and occur after long exposure to tar. Workers in paraffine may 
skin cancer after long exposures (25 to 30 years), usually first as squamous 
later ulcerating and in some cases becoming malignant. Leitch 
is having produced paraffine cancer experimentally in mice. Textile work- 
er, reported most frequently as scrotal cancer of mule-spinners, has been 
equent in England, but rare in America. Until recently it was attributed 
raying on the workers’ overalls and to pressure on the parts aided by heat 
vork. Leitch has produced cancer in 30 out of 75 mice treated with oils, 
y, less refined oils used for greasing and lubricating being active. Cancer 
es met with in petroleum refiners, but not so frequently as in the above 
ed groups. Of 260 scrotal cancers in England from 1913 to 1923, the ma- 
ere in chimney sweeps, textile workers, tar workers and oil workers. The 
» considered are cancers due to X-rays or radium, also occupational cancers 
usually industrial. 
idition to these general discussions various case reports and discussions of 
specific groups have appeared. 
er discusses radiologists’ cancer. 
~toel claims good results from the use of radium on experimental tar cancer in 
tating that the rays kill cancer cells sooner than non-cancerous. 
er has cured Roentgen ray cancer by diathermocoagulation. 
er reports the case of a man, 55 years old, employed in moistening animal 
pindle oil who developed on his hands, forearms, and a little on the face, 
ence, irregular intense reddening, epidermal thickening and scaling, with 
ition of horny epithelium, the formation of a kroner sized tumor, cen- 
rated, on the right thumb metacarpal; rapid ulceration, glandular swell- 
tive connective tissue inflammation. The tumor proved to be a squa- 
helioma. He states that Bloch and Widmer obtained by vacuum dis- 
| 250° C. a high molecular cyclic hydrocarbon that was carcinogenic. He 
ere is no one specific carcinogenic substance but that various irritants 
on predisposed tissue. 
van reports the development of multiple skin cancers in a gunsmith 
eaned guns for 39 years with Rangoon and other paraffine oils, his 
ng usually oil soaked. Fifteen horny celled squamous epitheliomata 
Cd, 
reports multiple primary paraffine carcinomata in a 44-year-old worker 
il refinery, extracting paraffine from crude oil residue, and coming in 
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contact with soft oil cakes. His face and hands were oil spattered and his clothing 
He believes that empyreumatic materials in crude oil are the chief 


saturated. 
are traceable to 


causes of paraffine itch and paraffine cancer. No skin diseases 
handling pure paraffine in candle factories. 

Lazzarini reports 6 cases of skin cancer among coal workers, 
coal-tar worker in Dr. Truffi’s clinic and 1 case of precancerous dermatosis in Dr 
He reports in detail 2 cases of his own. He differentiates 

He says coal- 


1 case in a 


Piccardi’s services. 
coal-tar cancer from that due to paraffine and other coal products. 
tar cancers have a relatively less grave prognosis and less tendency to metastasis. 
He discusses the development of the precancerous state and its treatment. 

Four papers consider mule-spinners’ cancer. Wilson, Southam, and Savatard 
blame the mineral oil, Savatard claiming that ichthyosis simplex is a fertile soil for 
cancer, keratosis being secondary to ichthyosis. 

Robertson claims to show that oil plays little if any part in the etiology of 
mule-spinners’ cancer. He lists the etiologic factors as dirty scrotum, dyes, friction 
from rough in-seam of overalls worn next to the skin in hot spinning rooms and th 
use of inelastic braces. 

Kingsbury reports scrotal cancer in a man employed in anti-malarial oiling 
states that carcinogenic substances have 


using high boiling fractions of oil. He 
been found by Leitch in the high boiling fractions of coal-tar, Scottish shale oil 


and oil from Borneo, Assam, Egypt, Burma and Badapur. 

No papers dealing only with experimental cancer production have been in- 
cluded in this review. 

CONCLUSION 

We would emphasize the great importance of industrial dermatitis 
to the industrial physician, the necessity of detailed study of cases and 
consideration of all possible irritants to which the worker is exposed: 
of noting extent and duration of exposures, considering the personal 
and group factors influencing susceptibility, and not overlooking th 
importance of the epidermophytons and of pyogenic infections as con- 
tributing causes or reasons for slow healing. 

Few substances used in industry act as irritants to all skins and few 
will not irritate especially susceptible skins, whether susceptibility 
due to idiosyncrasy, sensitization or constitutional disease. 

In general, protection of exposed skin, thorough cleansing aitet 
exposures and the use before work of protective substances such as 
petrolatum, lanolin or vegetable gum pastes and of similar substances 
after cleaning on skins depriv ed of natural protecting oils will preven! 
many cases of skin irritation. While there are few if any specifi 
carcinogenic substances, a variety of organic oily substances will s 
act on predisposed skins. 
Henry Smytu, M.D., Chairman 


Note: The extensive bibliography which accompanied this paper is not printed guse 
Copies of this can be obtained from the Chairman, Henry Field Sn M 


lack of space 
McCord, M.D., Section 5 


University of Pennsylvania, Philadelphia, Pa., or Carey P. 
West Seventh Street, Cincinnati, O. 


Work of Committee on Administrative 
Practice“ 


HE most outstanding concrete result of the seven years’ work of 
rd the Committee on Administrative Practice has perhaps been the 
or (ppraisal Form for City Health Work, issued in 1925, and revised 

iter experimental use for one year. The revised form was printed 
in January, 1926, and at that time it was announced that the form 
h would again be recast after three years. Your committee now pre- 
sents to you the first triennial revision of this document. 
ing It will be remembered that the Appraisal Form was originally 
ave prepared with considerable trepidation, and, on the whole, the favor 
whic h has attended it, and the stimulation of health practice which 
has followed on its use, have been exceedingly gratifying to all con- 
cerned. The check sheet’ prepared by H. S. Mustard, M.D., Health 
Oificer, Rutherford County, Tenn., is one of the most recent evidences 
of its value. However, as we pointed out last year: 
ommittee has felt that there were two very real dangers in the practical 
n of the appraisal principle. It might, on the one hand, invite unjustified 
ed ng iging criticism of departments having low scores; and it might, on the 
nal ther, lead to undue standardization and to stagnation on the part of cities having 
the es. The first of these hazards has, so far as we are aware, been com- 
con ete ided by the use of the Appraisal Form in an individual city only with 
t il and on the request of the health officer and by the avoidance of any 
n of total scores obtained by various cities on a comparative basis. The 
zard we have planned to obviate by revision of the Appraisal Form at 
y be year intervals, and the first revision will be completed during the coming year and 
it the 1928 Annual Meeting. It is planned, not only to alter items in 
after ‘he present form which have been shown to be theoretically and practically un- 
h as “und, and to increase levels of attainment required for a perfect score to keep pace 


- t progress; but also, if possible, to include certain new items not now 
4 1] 
’ ill. 


vent 
af he hopes thus expressed a year ago have been fully realized 
‘ rough the devoted labors of a sub-committee headed by George Z. 
ly 
Pa er, D.P.H., and the Appraisal Form as now revised ‘differs from 


three general ways: 
dual items have at many points been modified, either to eliminate ele- 
isurement which have proved to be unfair, or to raise or lower quanti- 


et presented to the Health Officers Section of the American Pub Health A 1a 
Annual Meeting at Chicago, Ill., October 17, 1928 
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tative standards in accordance with experience and with the progress of the de- 
velopment of municipal health services. In particular, the sections on school hy- 
giene and on popular health instruction have been radically recast. It is belie, ed 
that, from this standpoint of adjustment in detail to the accurate evaluation of 
health practice, the new form is vastly superior to the old one. 

2. It has been found possible to include at this time two of the newer lines of 
health activity which promise to be of predominant importance in the future—the 
control of cancer and the control of heart disease. We realize that the schedules 
for these activities are in many respects tentative and have therefore given to them 
only very small weight in comparison with the more familiar activities. We do 
feel, however, that it is most important to recognize the real problems of the future, 
in which the progressive health officer must interest himself in an increasing degree, 
and at least to direct attention to the need for an accurate knowledge by the health 
officer of what is being done in his community with respect to these problems. 

A change of fundamental importance has been made in the general plan of 
weighting activities. The original form included 8 major types of activity, ranging 
in value from popular health instruction with 20 points, to communicable disease 
control with 175, the total of all points scored in the Appraisal Form being 1,000 
In practice it has been found that comparison of total scores on a basis of 1,00 
was of little practical value and often misleading, and that in the actual use of th 
form it was very common for health officers to re-compute the score for each a 
tivity on a basis of 100 per cent, to obtain a more direct measure of the activity in 

how 


We believe that it is more important for the health officer to know hi 


question. 
similar 


each of his activities compares with other activities in his own city and with 
activities in other cities, than it is to know how his total score compares with the 
total score of some neighboring community. In the new form, therefore, each 
activity is scored on a basis of 100, and a total score on the basis of 1,000 can lx 
obtained by applying a series of activity weights. Both activity scores and tot 
score can be obtained in either case, but according to the present plan the activil 
scores come out directly and the total score if desired must be computed afterwa 

We suspect that there may be members of the Association who wil 
find these changes unduly radical, but we have been influenced by the 
belief that it is first of all essential to keep the Appraisal Form a tluent 
instrument for measuring current progress, and we believe that th 
changes which have been made will tend toward the objective of th 
entire work of the committee—the stimulation of sound and progres 
sive improvement in the health service of the country. 

In addition to the revised Appraisal Form, the committee presen 
three sub-committee reports which are indicative of the whole-hearte¢ 
devotion which all the members of the committee have rendered dur 
ing the year. C. Hampson Jones, M.D., has a progress report 0 
standard health department reports; Henry F. Vaughan, D.! iH, 
report on model health department ordinances; and George © Rul 
land, M.D., a series of model record forms’ dealing with other | elds 0! 
activity than those covered last year. 

The Sub-Committee on Organized Care of the Sick, h 
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hael M. Davis, Ph.D., has prepared during the year a statement 
olicy regarding surveys of hospitals, clinics, city physicians and 
ar facilities. The statement after having had the benefit of the 


cism of health officers through distribution via the Health Officers’ 


Letter, was printed in the JourNAL. This statement was also 
ibuted to some 300 community chests, welfare federations and 
cils of social agencies in the United States and Canada. Surveys 
n the proper scope of the committee will be regarded for the pres- 
; including such matters as the need for hospital beds, clinics or 
organized curative facilities of a community; the social and eco- 
c groups for which such facilities are needed; the geographical 
ution and the interrelations of these facilities to one another 
) other interests and agencies of the locality. Surveys of this 
would ordinarily be conducted in connection with a study and 
isal of the official health department, the health work of the 


rd of education and voluntary agencies (Visiting Nurse Associa- 


tuberculosis association, etc.), requested by the health officer. 


Hitherto, with the exception of the preparation of a tentative Ap- 


nave 


Form for Rural Health Work, the activities of the committee 
»een limited to municipal health practice. During the past year, 
r, thanks to the generosity of the Commonwealth Fund, it has 
ossible to undertake, at the request of the state health officers 
|, state health department surveys in Massachusetts, Michi- 

/ Ohio. The Commonwealth Fund has also contributed a spe- 


‘und for the initiation of a study which we have long had in mind. 


inned during the next two years to survey approximately 50 
unties in different parts of the United States, with the counsel 
mittee of the Surgeon General’s Conference of State and 
il Health Officers. This work began most auspiciously last 
and we are fortunate in being able | to carry it out in codpera- 
n the recently organized Committee on the Cost of Medical 
ose field agent will obtain in some of the same counties visited 
as to the facilities for the care of illness which are so close ‘ly 
ti d with the official and voluntary health agencies of the com- 
It is believed that this study when completed will give us a 
is for the working out of model health programs adapted to 
of different sorts and for the revision of the Appraisal Form 
Health Work along sound and constructive lines. 
lition to the general studies of the committee, we have as 
lucted on request a number of local health surveys besides 
tudies in Massachusetts, Michigan and Ohio, to which ref- 
been made. The communities covered since the last An- 
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nual Meeting include: Cattaraugus County, N. Y., Clarke County, 
Ga., Fargo, N. D., eee County, N. J., Montreal, Can., Ruther- 
ford County, Tenn., St. Louis, Mo., Spartanburg, S. C., Syracuse, 
N. Y., Warwick, R. L., Tompkins County, N. Y., Marion County, Ore., 
and Los Angeles County, Calif. 

The committee has continued its active codperation with the Gen- 
eral Federation of Women’s Clubs which, with our aid and that of the 
Metropolitan Life Insurance Company and the American Child Health 
Association, has been conducting with increased success a competition 
in the filling out of a schedule of local community health activities. 
The schedule filled out by members of the Federation was returned 
this year by 100 cities and 45 counties, and the state having the best 
record for such activities and receiving the prize in the form “of survey 
service offered by your committee and by the American Child He alth 
Association this year was North C arolina. 

Coéperation with the Chamber of Commerce of the United States 
has also been continued and seven special bulletins have been “oe 0m 
by the committee staff for dissemination by the Chamber. A plan for 
a life conservation contest under the auspices of the Chauther. to be 
conducted with the codperation of the committee, is now under con- 
sideration. 

The personnel of the committee has remained unchanged with the 
exception that Francis G. Curtis, M.D., and James Roberts, M.D. (es 
officio members from the Health Officers Section), have been replaced 
by E. L. Bishop, M.D., and A. J. Chesley, M.D. The fact that Dr 
Bishop became an ex officio member created a vacancy in the ap- 
pointive membership and this vacancy was filled through the appoint 
ment of Charles V. Chapin, M.D. 

The committee has for several years felt very keenly the need 0! 
a member from the Public Health Nursing Section to aid it in dealing 
with the nursing problems which form so important a part of its sur 
veys and appraisals. In order to fill this need for the time being th 
committee has invited Sophie C. Nelson, R.N., to serve as a special 
adviser to the committee on such problems, and is deeply appreciativ' 
of the service she has agreed to render in this connection. 

The activities of the committee have been made possible during 
the past year by a continuance of support from the Metropolitan Li! 
Insurance Company which has g given $7,500 and from the Milbank 
Memorial Fund which has given $5,000 to the Association for its work 
In addition to these old friends, the John Hancock Life Ins' oe 
Company has made a grant of $5,000 to aid in the work of rev!s 
the Appraisal Form and in the work of the Sub-Committee on Mot! 
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COMMITTEE ON ADMINISTRATIVE 


ith Ordinances and on the Organized Care of the Sick. 
.000 for the state surveys and $12,500 
In spite of this generous aid the resources of 


the rural surveys. 
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The Com- 


committee have not been fully adequate to the tasks imposed upon 
ind an unreasonable burden has been placed upon the staff. It 


: recognized of course that special studies like the state survey and 


rural health survey must be supported by special grants, but it is 
essential to remember that the committee needs between $25,000 


530,000 for general overhead expenses. 


Every effort has been 


to make the local surveys—conducted for the benefit of the 
\unities concerned rather than for the collection of fundamental 
self-supporting, but this is difficult if not impossible to do in 


ry case. In view, 


A. Winstow, Chairman 
Emerson, Vice-Chairman 
1. Dustin, Secretary 


however, of the demand for aid from health 

rkers in all parts of the country and of the use to which they are 

putting the information obtained by the committee, we feel that re- . 
urces will be forthcoming for the future. 


W. F. Draper 
ALLAN W. FREEMAN 
C. HAMPSON JONES 
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2 N. CALVER GEORGE T. PALMER 
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\1eEL M. Davis Henry F. VAUGHAN 
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Form for Rural He 72 
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Price, $ 


Maternity Insurance in Italy 


the only country in the world where compulsory maternity insurance 
le the subject of a special law, the number of insured women increased 


) in 1922 to nearly 900,000 in 1927. 


These 


women and their em- 


contributions in equal amount into a fund out of which benefits are 


e time of confinement or miscarriage. 
rom the national treasury. 
from nearly 


er three million lire to over four million. 
3: 404 (Sept. 


e, Rome, 50 30), 1928. 


To these benefits certain amounts 

The number of women who received such 
34,000 in 1922 to over 40,000 in 192 
Boll. d. Lavoro e d. Previ- 


7 and the amounts 
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How to Use Civic Clubs Effectively in 
Promoting Health Programs’ 


E. L. BISHOP, M. D., Fettow A. P. H. A. 


Commissioner of Health, State of Tennessee, Nashville, Tenn. 


N THIS country, private effort is a social force ready to the support 

of any social movement for legitimate enterprise. Particularly in 
recent years, this private effort is finding expression in the organiza- 
tion of groups with some common interest or for the purpose of pro- 
moting civic progress in one or more of its phases. It is in this broad 
sense that the term “civic groups” is used for the purposes of the 
present discussion. Hence it includes such groups as chambers of 
commerce, luncheon clubs, parent-teacher organizations, and many 
women’s clubs, even though the latter, in many instances, may be or- 
ganized for cultural study rather than civic enterprise. 

There can be no more important civic service, whether for the com- 
munity, state or nation, than protection and promotion of the public 
health, since disease and physical deficiency directly influence man’s 
ability to work and create wealth for the promotion of his social wel- 
fare. Society has recognized this fundamental fact by the erection o/ 
machinery for the promotion of the public health in each element of 
government of this country with the delegation of appropriate powers 
and responsibilities in the discharge of health functions. In addition. 
many private and voluntary organizations have been established 
through philanthropy or public effort. These organizations act 4s 
constant stimuli and supports to the health agencies of government. 

If we grant that civic groups are organized for the promotion 0! 
civic enterprise and if protection and promotion of the public health 
be an important and legitimate civic enterprise, the community of !0- 
terest is obvious and it is possible to use civic groups effectively in th 
promotion of health programs. 

Necessarily, the health agency, whether central or local 
exert the leade rship essential to the dev elopment of codperation ane 
support from the civic groups. The question confronting us is: © Ho" 


must 


* Read at the Se d General Ses of the American Public Health Association at the | 
nual Meeting at Chicago, Ill., Oct hoy 17, 1928. 
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this leadership be properly exercised?” Surely the first need is 
the executive or health officer shall have subjected his health 


Jems to critical analysis and determined upon the machinery, or- 
zation and methods essential to solution. As a part of the analy- 


eath rates and other indices of the community health problems 
have been studied carefully, not only in their local relationships 
so in relation to communities having more nearly adequate health 


nizations. The health executive is then in a position to carry his 


ive and plea for cooperation to the civic clubs. 


Since securing the essential machinery for solution of his health 


ms involves the question of financial support, a sound appeal 
e made to business organizations. The economic disadvantages 


nted by high death rates from communicable infections, the high 


i phy sical | inefficiency of labor, and the bar to industrial expan- 
{fered by excess mortality rates, can be presented as sound argu- 
to chambers of commerce. Industry today is inquiring into 
ealth conditions of areas in which it seeks expansion. To the 
on clubs, the health executive may carry essentially the same 
| message presented to chambers of commerce, for they too con- 


rincipally of business executives. To parent-teacher organiza- 


he may present not only the general health problems, but may 
e particularly the child health problem and school health 
ns. Throughout each presentation, he must make the point 


the campaign for good health is not an isolated engagement, but 
ontinuous warfare. This is perhaps the most important essential 


| view of the fact that the health organization must develop the 
ned interest and support of civic clubs if such groups are to be 
ely utilized as a social force. 
i of the effectiveness of this method of approach is found in 
cess attending the efforts of the State Conference of Chambers 
merce and Civic Clubs in Tennessee relative to securing ex- 
not only of the program of the State Health Department, but 
‘ocal health departments. This conference meets in annual 
with delegates from constituent chambers of commerce, 
n clubs and other civic organizations. In 1924, the health 
‘tee of a chamber of commerce became deeply interested in the 
lennessee was being inadequately served by its health or- 
n, due to the complete inadequacy of existing facilities and 
for health protection. An appeal was made to the State 
Jepartment for information, and an entire afternoon of the 
of the state conference was devoted to the presentation of 
‘ully and exactly compiled information relative to the state’s 
blems and the facilities essential to their solution. 
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It is important to emphasize that this health committee of a 
chamber of commerce, composed as it was of both business men and 
practicing physicians, had complete charge of the program and was 
served by the State Department of Health rather than itself serving 
the department. 

In the development of the program, the committee called upon 
leading physicians of the State Medical Association, leading business 
men of the community and the State Department of Health for the 
presentation of information essential to consideration of the state’s 
health problems by the conference. The State Health Department 
was required to present the comparative studies of mortality rates, 
physical deficiency rates, per capita appropriations for the country as 
a whole, a specific budget that would provide for such growth in a 
single biennium as was consistent with good business administration 
and a comparison of local health organization with similar develop- 
ments in other states. 

Throughout the preparation of these data, the State Department 
exercised the most scrupulous care as to accuracy and called upon the 
U. S. Public Health Service for a survey of its facilities and recom- 
mendations for expansions in order that it might have the benefit of a 
broad, detached point of view. From the data so compiled, the com- 
mittee and its speakers developed their presentations, and so effective 
were these that during the entire program not one word of objection 
to substantially increased appropriations and to substantial expansion 
of activity was voiced by a single delegate or attendant at the confer- 
ence. Not only was this true, but the conference instructed its Reso- 
lution Committee to prepare strong resolutions voicing the approval 
of the conference and bespeaking the codperation of all business or- 
ganizations in the translation of the recommendations into action b\ 
appropriating bodies. The resolutions were unanimously adopted 
and each delegate was instructed to carry the program to his home or 
ganization and thoroughly familiarize the local community with th 
objectives of the chambers of commerce. Speakers were delegated 
from local chambers of commerce to appear before local medical soci- 
eties and present the program for consideration. Thus business wa 
seeking the codperation of medicine, which was given to the fullest 
extent. 

Practically every medical society in the state passed resolutions 
petitioning the State Legislature to increase substantially the 4 
propriation for health work i in the state. In addition, the local met! 
cal societies delegated speakers to attend the community meeting 
with representatives from the local chambers of commerce 11 4 
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effort to carry the message to the general public. This measure was 
extremely effective and the net result of the activity by the chambers 
‘ commerce and the medical societies was the adoption of a 60 per 
ent increase in the budget for the State Department of Health, with 
practically no dissenting opinions in the State Legislature. 

When it is considered that this entire project was organized and 
carried out by business executives and busy practitioners of medicine 
who paid their own travelling expenses in all instances and who re- 
ceived nothing whatever in recompense save the satisfaction of a serv- 
ice performed, the accomplishment must stand forth as a most re- 

irkable achievement by a group of civic organizations. 

lhe state conference has not, however, been content with its pri- 

ry accomplishment. Throughout the four years since its first ac- 
tivity in behalf of health work, it has sustained its interest, and each 
year has called upon the State Health Department for a report of 
progress. Each biennium it has developed plans for further expan- 
sion of health work in codperation with and in support of the State 
Department of Health. Individual chambers of commerce have sup- 
worted the expansion of local health work, and throughout the state 
business is constantly and increasingly expressing its interest in the 
development of better health organization. 

he specific results of this plan of action have been an increase in 

the per capita appropriation for the State Health Department from 
3 cents in the biennium 1923-25, to 5.24 cents in the biennium 1925-— 
nd 10.27 cents in the biennium 1927-29. Thus, the state is now 
appropriating and spending more than three times the sum for health 
protection that was being spent when the civic groups first began direct 
support of the health program. In addition, municipal appropriations 
lor the protection of public health have grown and the percentage of 
the rural population under the protection of full-time county health 
work has increased from 13.5 per cent in 1923, to 37.9 per cent in 
1928 Increased appropriations and advances in public health or- 
‘nization are principally attributable to the codperation of civic 


it is easily deduced from the foregoing description of our experi- 

at civic groups may be effe ctively used in two re lationships to 
‘culth programs, First, in securing essential funds from appropriat- 
'¢ bodies for expansion of the health machine ‘ry such groups can 

‘ra most necessary service. Second, civic groups supply that 
‘nx In the community organization which will enable the health 
ry to decentralize its efforts in such a manner as to serve the 
nity more effectively. There is an additional avenue of serv- 


n estimate used for 1928 percentage 
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ice in the latter relationship for parent-teacher organizations, and 
local women’s clubs are especially helpful in local health work. 

An example of most effective use in such relationship recently came 
under the writer’s observation. The County Health Officer of David- 
son County wished to secure the administration of diphtheria toxin- 
antitoxin to a large group of preschool children. It was clearly impos- 
sible for his organization to reach each individual family and secure 
the codperation of the parents in bringing the younger age groups to a 
clinic. He, therefore, requested the school teachers to place the 
matter before the local parent-teacher associations with the request 
that they assume this responsibility. In turn, the parent-teacher as- 
sociations organized each community into blocks and visited the indi- 
vidual homes in an effort to secure the necessary attendance of pre- 
school age children on a specific date at the local school. So effective 
was this organization that, in one small school community, more than 
150 children between the ages of 6 months and 5 years were given 
toxin-antitoxin, and similar results were obtained in other schools. 

Often, the complaint is made that there are no existing civic groups 
through which to work. If this be true, it is usually because effective 
leadership has not been exerted in the development of civic groups. 
Such a condition existed in Rutherford County, Tenn., when the Child 
Health Demonstration was first established in 1924. The director of 
this demonstration was not discouraged, however, and proceeded with 
the development of “community health committees,” the chairmen of 
which constituted a part of the membership of a central county health 
committee. The remaining membership was made up of members at 
large, including representation from the medical profession, the dental 
profession and the educational system. In the evolution of this com- 
munity organization certain of the community health committees are 
becoming parent-teacher associations, which in turn appoint sub- 
committees to act as the community health committee. This is an en- 
tirely satisfactory and desirable development, since it expands the 
community organization and promotes the exercise of local initiative. 

Experience in Tennessee forces us to the conclusion that civic clubs 
may be effectively used in promoting the health programs of the state 
and local health organizations. It further demonstrates that such 
groups are useful not only in securing increased appropriations for the 
expansion of health machinery, but also in preonete.. the efficiency 
and spread of activity by existing local health departments. There 
also evidence that, if existing inadequate civic groups are pro| erly 
utilized, the health program may supply that community of interes! 
which will make possible the development of more effective con 
munity organization. 
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Registration Affairs” 


NLY 4 states remain outside the U. S. Registration Area— 

( Nevada, New Mexico, South Dakota and Texas. 

Now that the goal of completing the registration area before 1930 
sight, it is high time to consider some of the remedies needed to 
ive not only the percentage of registration throughout the coun- 

it also the quality of that registration. 

\ better death certificate is needed and the suggested form for the 
decade will be discussed by the Committee on Forms and Meth- 
f Statistical Practice. 

) improve attempts to analyze mortality and birth data by oc- 
cupations, more careful statements of occupations are needed upon 
birth and death certificates. The new birth and death blanks have 
een so drawn up that better statements of occupations should be 
rthcoming. 

permit greater refinement of the crude birth and death rates, 

(tention should be given to correct these rates for the births and 
of non-residents. 
se annual meetings of the Vital Statistics Section should from 
serve more than ever before as the clearing house for state and 

strars to exchange ideas so that every registrar will learn about 

— registration method and device employed elsewhere. 

me states, the situation can doubtless be improved by slight 
ents to the present laws. In other states, greater publicity 

‘egarding the benefits of good registration might lead to bigger state 
‘ppropriations for the work and so to marked improvement in regis- 

itself. 

lollowing are a few of the registration matters which need 
careful consideration: 


uld $.25 for each certificate be held as the reasonable remuneration for 
strar, or should it be increased to $.50, or should this be done in some 
ner? 

Vales has suggested as a possible method that the increase be made by pay- 
zistrar a base rate of $2.00 each month providing that the report is 
ne state registrar promptly, in addition to the present fee of $.25 for 
ite filed. Mr. Fales continues: 


( mittee, presented to the Vital Statistics Section of the American Public Health Associa- 
th Annual Meeting at Chicago, IIl., October 17, 1928. 
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This is the basis of pay in New York State, which I believe largely contrib 
utes to their practically 100 per cent reporting of registrars each month. 

The advantage of this method of increase is that the registrar in a sparsely 
populated district who now may receive only $5 or $10 for his year’s service 
would receive a relatively much greater increase than a registrar in a town now 
receiving $100 or more for his services. I think you can readily see the ad- 
vantage of such a method of increase in helping us secure better pay for registrars 
in strictly rural districts where the amount of work necessary to secure a certifi- 
cate for an unreported birth or death is considerably more than it is for a regis- 
trar of a city or town, and it is in our sparsely populated districts that we must 
make it worth while for registrars to go out and get up certificates. 


2. Should physici ians and undertakers be tabooed as local registrars? 

3. Where there is a full-time county health officer, should he upon his request 
be appointed an agent of the state registrar so that the certificates of births and 
deaths could ‘es onal through this health officer on condition that they be passed 
on promptly to the state registrar? 

We cannot emphasize too many times or too strongly our sincere 
conviction of the great benefit w hich results from the frank exchange 
of ideas at these meetings of the American Public Health Association, 
not only in the general and section meetings but in the frank discus- 
sions which almost inevitably follow the meeting of any two registrars 
in the lobbies, in the dining halls, and on the sight- -seeing tours. Frank 
discussion of all registration problems is in order at all times at thes 
annual meetings. 

H. Davis, M.D.,* Chairman 
A. A. Wuittemore, M.D. 

W. TuHurser Fates, Sc.D. 

Stewart G. Tuompson, D.P.H. 
Cart F. Raver, M.D. 


Mexican National Committee on Infant Welfare 


NATIONAL committee on infant welfare (Comite Nacional de Proteccion a | 

Infancia) has been established in Mexico City for the purpose of con bating 
infant mortality. It is a private organization, but it has announced its intention 
cooperate with the Government. 

A few days after its organization the committee started a campaign for ralsil 
1,000,000 pesos, to which the Federal Department of Public Health rg, led wi 
a contribution of 256,000 pesos—El Universal, Mexico City, Jan. 25, Feb. 3 &° 
1929, 
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When Are Meats or Fish Spoiled?” 


| [ is extremely difficult to tell with accuracy when food is spoiled or 
decomposed. There are all degrees of spoilage ranging from prac- 


tically normal to a condition of putrescence. Aside from the ordinary 
organoleptic tests such as appearance, odor and taste, few really satis- 


fac tory criteria or tests for spoilage are known. We are not concerned 
iarily with the far advanced cases of decomposition, which are 

dily perceptible to the senses, but with those incipient, doubtful, 
wn ler-line cases which we encounter every day not only in food in- 
spection work but in our own homes as well. A decision must be 
de. Is the meat fit to eat? Are the oysters sound? Is this fresh 


\eats, fish and shellfish possess a very important place in the diet 
of man. In 1927 the consumption of meat per capita in the United 
States was 140 pounds; of fish and shellfish about 18 pounds. The 
high quality and wholesomeness of these foods should be guaranteed 
to the consuming public. Meats and fish are particularly favorable 
pabula for the rapid growth of bacteria and the production of toxins. 
Certain decomposition products such as ammonia, hydrogen sulfide, 
ndol, amino acids, trimethylamine, free fatty acids, etc., are known 
to be formed in certain types of meat and fish spoilage. Are there 
not perhaps simple tests by which the laboratory worker or even the 
inspector may verify his organoleptic observations? Likewise is it 
not P ossible that simple direct microscopic or bacteriological technics 

perfected which will aid greatly in detecting with speed and 
precision incipient spoilage in these foods? 
_ Your committee, sensing the attitude of the public, considers that 
‘his question of the detection of incipient decomposition in meats, fish 
ind shellfish should be brought to the attention of our Section. In 
rder to bring the subject up to date, a survey of some of the more 
portant contributions to the literature of meat and fish spoilage 
with particular reference to methods of detection has been made. 

Wcinzirl’ has given an excellent description of the spoilage process 
logical terms: 
oilage is a complex process. In the first place it is a souring of the meat, 

entation of the carbohydrates present, by aerobic, facultative and an- 


in 


Committee on Meat, Fish and Shellfish, presented to the Food, Drugs and Nutrition Section 
Health Association, at the Fifty-seventh Annual Meeting at Chicago, Ill., October 16, 
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aerobic bacteria; secondly, it is a digestion of the proteins by aerobes and facul- 
tative anaerobes without abundant evolution of sulfides; thirdly, it is the produc- 
tion of indol, skatol and other vile smelling compounds by aerobic, facultative and 
anaerobic bacteria; and fourthly, it is putrefaction with the production of sulfides 
by anaerobes. 

It is well known that spoilage may be due to the cell enzymes 
alone—such as autolysis. Fellers and Parks, Hunter’ and Almy’ 
have reported independently on certain types of spoilage in crabs, 
salmon and sardines which are autolytic rather than bacterial in na- 
ture. On the other hand, where microorganisms are present, the 
spoilage process is still due to extracellular enzymes elaborated by 
them. As stated by Effront:’ 

It is impossible to give a simple and unchangeable scheme for decomposition 
since the quality and the quantity of the products formed are dependent upon the 
nature of the acting enzymes, which, themselves, are functions of the species of 
bacteria present, of the albuminoid substance to be transformed and also of the 
physical and chemical conditions of the medium. 

During progressive decomposition of meats and fish, the bacterial 
flora undergoes at times a profound change; some species forming acid, 
others breaking down proteins into peptones and amino acids, and 
others to still simpler nitrogenous compounds. It is well known that 
certain bacteria are able to produce ammonia and hydrogen suifide: 
others, indol; still others, trimethylamine. Some species may form 
all of these compounds, vet others are incapable of producing an\ 
deep-seated changes in foods. U nfortunately, it is to the latter group 
that so many of the food poisoning organisms belong. It is well 
known that putrefaction is due to anaerobic bacteria alone. While it 
may be found that a certain sample or kind of meat or fish, whil 
undergoing spoilage, usually gives a test for hydrogen sulfide, this is 
not invariable. The re searches of Hoffstadt, Weinzirl and Newton, 
Cary, LeFevre,” and Brewer” show that meat is often grossly cor 
taminated with bacteria, but that there appears to be no clear- cut cor 
relation between the quality of the meat and the bacterial count. The 
Weinzirl” anaerobic spore test is useful, and Hoffstadt states that the 
presence of proteolytic anaerobes is a definite way by which th keep 
ing qualities of meat can be predicted. Aside from the ana verobi 
spore test and total counts of bacteria, little of value has been obtained 
by bacteriological means. 

Biochemical tests for the detection of decomposition in meats , fish 
and shellfish have been investigated to some extent. Arbenz, work 
ing with the degree of oxygen consumption and the methylen blu 
reduction test, has found these determinations of value particularly 
when the meat is in the later stages of spoilage. The various m thods 
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of determining the amino acid nitrogen to indicate the stage of de- 
composition in meats and fish were investigated by Luttge and von 
Mertz,* Ottolenghi,” Waksman and Lomanitz,” and Hoagland.” The 
pH value of the serum using the quinhydrone electrode has been used 
by Herzner and Mann.” Eber,” Richardson,” Sears,” and Falk, Bau- 
;ann and McGuire” made ammonia, purine nitrogen determinations 
and studied other nitrogenous fractions in fresh and spoiled meats. 


Falk and MeGuire™ concluded that it was necessary to know the his- 
tory of the sample in order to interpret correctly the chemical data. 
lhey discovered that the amount of ammonia present in a given 


sample of meat was much greater at the time of spoilage if the meat 
had been kept at a low temperature than if it had been stored at a 
higher temperature. This difference they attributed to autolysis. 
Clough, working with salmon, concluded that although the deter- 
mination of indol could not supplant odor and physical appearance in 
the examination of canned salmon, indol afforded a valuable check on 
the org nae test. Hunter and Harrison” have demonstrated that 
the pH is a valuable clew in detecting spoilage in oysters, but Hunter 
ind Linden” found no correlation between quality and bacterial count. 
Weaver’s work,” using the production of hydrogen sulfide after 
the incubation of the meat in nutrient broth as an indication of in- 
cipient spoilage, is the most outstanding of the past 2 years. Weaver 
used meats spoiled under controlled conditions, and there is a possi- 
y that meat spoiled in commercial refrigerators or display cases 

iy not always be polluted with hydrogen sulfide producing bacteria. 
Korfi' has found that although the hydrogen sulfide test is a valu- 
some samples of meat do not produce hydrogen sulfide even 

‘hen undoubtedly decomposed. These data check ‘Almy’ s results” 
on canned fish. Weaver found that more of the organisms in fresh 
meat re uced methylene blue than of those in putrefying meat, but 
luded the hydrogen sulfide test to be of more value than the 
thylene blue reduction. Kerr” has found that the normal ratio of 
Vater to protein in meats is 1:4. Variations from this ratio may indi- 

ite cither loss of nitrogen or the addition of water. 

lillmans, Hirsch and Kuhn” recently reported careful studies on 
‘polled meat products, using the meat serum for their tests. They 
lound increase in volatile acids in the distillate from the dilute 
| ait crum. They likewise state that a positive isonitrile reaction 
‘urnishes an indication of incipient decomposition. Horowitz-Wlas- 
‘Wa has just reported that pH, acidity of the meat extract, refrac- 
ve i biuret reaction, total nitrogen or iodine absorption value, 
‘eno indication as to freshness of meat. However, the heating of 
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aqueous meat extract with magnesium oxide for 5 minutes at 50° C. 
liberates ammonia from ammonium salts, but not from proteins. 
Litmus paper will detect as little as 0.02 per cent of ammonia. Fresh 
meat does not give a positive test. Katrandjieff© made a very 
thorough study of the use of the iodine absorption test. He found 
it of value in detecting spoiled meats. 

References could be multiplied, but sufficient evidence has been 
adduced to show that progress is being made. It is to be hoped that 
further researches along these lines will be carried out. If simple, 
rapid, laboratory or field tests for the detection of incipient decomposi- 
tion in meats, fish and shellfish can be devised, they will be of untold 
value not only to the public health laboratory worker or field inspector 
but to the handlers of these products and the general public as well 

Cart R. FEeLLers, Chairman 


ALBERT C. HUNTER 
A. Korrr 
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Fruits, Vegetables and Their Products” 


l’ the last report of your Committee on Nutritional Problems, 


—s was laid on the importance of conserving, as far as pos- 
_the vitamin content of foods, and it was stated that the optimum 
mount of vitamins for health is probably far greater than the mini- 
mum amount necessary to afford protection from deficiency diseases. 
Recognizing the correctness of that committee’s views, we would sug- 
vest the need of a thorough study of the comparative nutritive value 
ind vitamin content of tree or vine-ripened fruits and vegetables and 
those gathered while still under-ripe, as an increasing proportion of 
fruits and vegetables are now harvested and ripened under arti- 
ficial conditions. We understand that the Bureau of Chemistry and 
Soils, U. S. Department of Agriculture, is now undertaking such a 
study 
Che artificial ripening and coloration of fruits and vegetables is a 
subject that is being given much attention by growers’ organizations 
and by federal and state agricultural experts. It appears to be im- 
possible to supply some vine or tree-ripened fruits and vegetables to 
the larger centers of population without such great losses or expense 
ae their use almost prohibitive. Recently the use of ethylene 
vas, and other unsaturated hydrocarbons, has been found to be more 
efiective for the purpose of ripening than the heat treatment previously 
used, particularly for citrus fruits and tomatoes. Work done on this 
subject by Rosa“ at the University of California on three varieties of 
tomatoes, using low concentrations of gas, indicates the following: 
Development of red color takes place in about half the time required when 
| air in the usual way. 
in comparing vine-ripened, air-ripened and ethylene-ripened tomatoes, vine- 
ened fruits were highest in sugar and low in acids; air-ripened fruits had no 
ir than green tomatoes and were high in acid, and while ethylene-ripened 
ere low in sugar, their acid content was about the same as that of the vine- 
Irult 
\ithough tomatoes artificially ripened, either in air or ethylene, remain firm 
ver, they contain less soluble solids than in vine- ripened tomatoes, but 
e than the green fruit when picked. 


\ study of ripening of cranberries made recently at the Massachu- 
sett \ 


ricultural College showed that vine-ripened cranberries con- 


e Committee, presented to the Food, Drugs and Nutrition Section of the American Public 
the Fifty-seventh Annual Meeting at Chicago, IIl., October 16, 1928 
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tained more sugar and slightly less acid and pectin than those picked 
when 25 per cent to 50 per cent colored, as is usually done. Vine- 
ripened cranberries are likewise better colored and flavored. 

In commenting on this new process for artificial coloration, the 
editor of the Journal of the American Medical Association’ calls atten- 
tion to the fact that while artificial coloring of immature fruit is pro- 
hibited under the Food and Drugs Act, some citrus fruits still appear 
green after they are fairly mature, judged by certain chemical stand- 
ards of sugar and acid content, and work on coloring such fruit has 
been undertaken with official state and federal codperation. The 
work of Chace and Church’ indicates that the ethylene treatment pro- 
duces no change in chemical composition, even though the respiratory 
rate of the fruit is increased by such treatment. Since citrus fruits 
are now widely recommended and prescribed for infants and invalids, 
as the editorial states, and ethylene-treated fruit may be entirely 
wholesome, work on the comparative vitamin content of artificially 
ripened fruits and vegetables and further information on the action of 
ethylene on their chemical composition and nutritive value seem de- 
sirable. 

In Mexico, Cuba and the British West Indies the growing of raw 
fruits and vegetables for United States markets has developed very 
rapidly, so that some of them are now available practically the year 
around. For instance, the imports for consumption of raw tomatoes 
from those countries increased from about 52,000,000 pounds in 1922 
23 to about 125,000,000 pounds in 1926-27. This year-round avail- 
ability of raw fruits and vegetables has been largely a development o/ 
the past seven or eight years. 

Considerable attention is being given to the preparation and preser- 
vation of fruit and vegetable juices. A new process for sterilizing 
fruit and vegetable juices has recently been patented, which depends 
on the destruction of bacteria, yeasts and molds, which may be pres 
ent in the juice, by passing the warmed juice between electrodes. By 
subjecting it to a mild electric current, it is claimed that complete 
sterilization is effected. The preservation of citrus fruit juices b) 
freezing is being tried out in a small way, with considerable prospec! 
of commercial success. 

The committee report last year was entitled “Canned Foods and 
the Public Health.” Since that report was presented, further steps 
have been taken by the canning industry to insure the wholesomenes 
of canned foods. For fifteen years, the Research Laboratories of the 
National Canners Association have been giving a great deal of stud) 
to the problem of determining the nature and heat resistance of 0! 


“eset 
izing 
yends 
pre ~ 

By 
iplete 
eS by 


spe cl 


VEGETABLES AND THEIR PRODUCTS 395 


that may cause spoilage of canned vegetables and other canned 
;, and the working out of adequate sterilizing processes for such 
foods. As a logical sequence to those studies, the laboratories are ex- 
tending their study to investigating the sources from which such or- 
sms get into canning plants and points in the machinery and equip- 
ment which may be favorable to their growth and multiplication. 
Having secured this information, it is a comparatively simple matter 


to change the equipment or otherwise alter conditions that tend to in- 
troduce spoilage organisms into canned products. 


(o facilitate this work and to enable the laboratory to cover as 
ground as possible during the short canning season, a complete 

field laboratory for the bacteriological, chemical and technological 
work necessary has been installed in an autotruck, in which the corn 


and pea canneries of the east and middle west were visited last summer. 


It is expected that danger of excessive bacterial contamination of 
canned foods at some step of the canning process will be detected, and 
the trouble removed before spoilage occurs. The work has already 
thrown light on sources of bacterial contamination in canning plants 
and has made it possible to eliminate them. 

Considerable alarm has recently been felt, by food and health offi- 
clals, both in this country and abroad, over the shipment from the 
States and Canada of fruits which have been sprayed with 
arsenical Pe s. Satisfactory methods for the removal of the residues 
irom such spray have now been worked out by the fruit growers in co- 

peration with the federal and state agricultural departments. 

(Juite recently the development of a new method of packing canned 
vegetables in tin or glass, the so-called waterless pack, has been under- 
‘taken. In this method the addition of water in the form of weak 
brine is omitted, the natural juices and the small amount of water re- 
‘ained on the washed and blanched vegetables being all that is re- 
quired for the sterilizing process. Most of the air is removed from 
‘ne can mechanically before sealing, to insure a high vacuum and pro- 
vide The necessary atmosphere of steam in the can for proper steriliza- 


lt is claimed that this method of packing vegetables improves the 

nd appearance of the product and prevents the waste of valu- 
‘le nutrients, which occurs when the liquid in which canned vege- 
lab e ordinarily packed is discarded, as is the practice of some 
“onsumers. This method is still in the experimental stage, but the 

re, at least, encouraging. 

in canned products, particularly corn, after a period of stor- 
ag times develop discoloration varying in color from brown to 
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black. The discoloration may occur over any part of the surface of 
the container in the form of dark patches or in the contents. This 
defect is not confined to corn, but probably has caused more trouble in 
this product than in any other canned food. It also occurs with such 
products as shrimp, lobster, flaked fish, okra, onions and hominy. 
When certain canned foods are subjected to the high temperature 
necessary for sterilization, sulphur compounds are set free from the 
protein in the food, and these compounds may combine with the metal 
of the can to form black iron sulphide mixed with some brown tin sul- 
phide. In the case of onions the source of sulphur is largely the vola- 
tile oils which give the onion its distinctive flavor. These dark sub- 
stances are not injurious to health and no objection can be made to 
them except from the standpoint of the unsightly appearance which 
they give the container and product. The problem of such discolora- 
tion in vegetables has recently been solved by the development of a 
lacquer lining for cans, which overcomes this trouble. A small amount 
of zinc oxide is suspended in the lacquer, and the sulphur combines 
with the zinc, forming insoluble white zinc sulphide, instead of black 
iron sulphide. In the case of sea foods, the discoloration of the food 
is avoided by a paper or parchment lining inside the can. 

Your committee has endeavored in this report to point out briefly 
some of the recent progress made in the manufacture and preservation 
of fruits and vegetables and their products. The subjects covered. 
we believe, are of particular interest to those concerned with the public 


health. 
H. M. Loomis, Chairman 


C. R. Pu.D 
A. Dartinc, Pu.D. 
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Maternity Premiums in France 


N 1928 arrangements for paying maternity premiums were in force i1 

communes in 82 out of the 90 Departments of France. The average 
these premiums, paid by the department to poor women at the birth of a ‘ 
was 300 francs, to which varying amounts, from 50 francs up, were added by ™ 
These premiums are not provided by a National law, but ! 
1929, p. xi 
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Hospital and Clinic Services 


HE policy of the Committee on Administrative Practice of the 
American Public Health Association as defined by its Sub-Com- 
ttee on the Organized Care of the Sick, and approved by the general 
committee last year, includes in the field service of the committee, the 
study of the community relationships of hospitals, clinics, and other 
facilities for the organized care of the sick, making clear that the ad- 
inistrative affairs of the institutions and their professional standards 
ue regarded as properly belonging to other organizations in this field, 
ind ~~ to the American Public Health Association. 
iis policy has been recently carried out in surveys, under the 
committee’s auspices, in St. Louis, Mo., Cincinnati, O., and Monmouth 
ounty, N. J., and it is anticipated will lead to the definition of sched- 
s and forms of information concerning the services for the organized 
care of the sick, and possibly at a later date to criteria for their ap- 
praisal from the community and public health standpoint. 

Re ports presented at the Cincinnati meeting of the American Pub- 
lic Health Association, and other material, have : shown the increasingly 
close relations existing between hospitals, clinics and health depart- 
ments and voluntary health agencies in many communities. 

Questions frequently arising are: How shall the sufficiency of serv- 
ce for the organized care of the sick—from the standpoint of com- 
munity and public health interests—be judged? What facts need to 

« known for intelligent consideration of this matter? 

he Sub-Committee on Organized Care of the Sick has thought it 
would be helpful to the public health field generally, to suggest and 
outline tentatively a few specific questions which those connected with 
official and voluntary health work should have in mind in considering 
these organized curative facilities. 

Che field service of the committee is frequently asked to advise or 
‘Ive Inlormation concerning new facilities which are contemplated in 

mmunities of various sizes and with different problems. Obviously, 
‘vice can be little more than a guess unrelated to local needs un- 
omprehensive statement of existing conditions is available. It 
p public health workers and others to visualize the essential 
necessary to reach decisions of adequacy both in quantity and 
pe that these questions have been prepared. Though numerous 
{UesUons more or less interesting will suggest themselves to the reader 
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as desirable additions to the list, the committee has rigorously kept 
to those items dealing with the subject in a broad way in order that 
this list would not be too long for helpful and effective use by a large 
number of health administrators. 

COMMITTEE ON ORGANIZED CARE OF THE SICK 


Micuaet M. Davis, Pu.D., Chairman 

W. S. Rankin, M.D. 
WILLIAM J. NorTON 
W. C. Rucker, M.D. 


Greorce C. RUHLAND, M.D. 
HAVEN M.D. 
D. L. RrcuHarpson, M.D. 


TWENTY-FIVE QUESTIONS WHICH PUBLIC HEALTH 
PEOPLE SHOULD ASK ABOUT HOSPITALS AND 
CLINICS IN THEIR COMMUNITY 


1. What hospitals are there in your community for the care of the sick (medi- 
cal, surgical, obstetrical, children’s diseases, etc.) ? 
a. Total number of hospitals 
b. Hospitals supported primarily by taxes (city, county, state, federa! 
c. Privately supported hospitals not managed for profit * 
d. Proprietary hospitals (run for profit) * 


2. How many beds f in these institutions? 


a. Total number 
b. Tax supported 
c. Privately supported 
d. Proprietary 
3. What is the number of hospital beds per 1,000 population (all hospitals) ’ 
4. What was the total number of days’ care furnished by the hospitals | 
year? What percentage was this of the total possible hospital bed days? 


a. Number in all hospitals together 
Percentage of maximum possible 
b. Each hospital separately 
5. What number of bed days’ care was furnished last year to patient 
outside the community? What percentage was this of the total bed day 
furnished ? 
a. In all hospitals together 
Percentage of total days 
b. Each hospital separately 
6. What was the number of free hospital days’ care given? 


What percentag 
was this of the total days’ care? 


a. All hospitals 
b. Hospitals individually 


* Privately supported hospitals not managed for profit include hospitals maintained by charitabl 
in general, all hospitals which are managed for the service of the pub 


wporations or by industry 
ih 


ection of the community and from whose operation no individual derives financial support. 
itals are institutions incorporated as business enterprises and run for profit, or unincorporatet 
individuals for profit 

t Beds should be taken to include bassinets for babies fl 


r the total beds including bassinets 


It is desirable to state the number 


rately, in addition to 
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Kept How are hospitals in your community rated by the American College of 
that eons and the American Medical Association (specify for each hospital) ? 
arse Which of the hospitals maintain out-patient departments (dispensaries) ? 
. What other clinics which treat ambulatory cases of disease but which are not 
ected with hospitals exist in your community? 
What was the number of visits to clinics last year? 
To the out-patient departments of hospitals 
To all other clinics 
Total visits 
How many clinics, conferences and classes of public health interest are 
\ined (tuberculosis, venereal disease, prenatal, infant, preschool, mental hy- 
hild guidance, heart, cancer, health examination) ? 
H 1. In out-patient departments of hospitals 
b. By the health department 
By other agencies outside the hospitals or health department 
Number of visits to all these clinics last year 
med What were the total current expenses of the hospitals in the community last 


For tax supported hospitals 

For other hospitals 

Total 
What was the total income to the hospitals from patients? What propor- 
this bear to the total current income of the hospitals from all sources? 


lax supported hospitals: 

Income from patients 

Percentage of total current income 
Other hospitals: 

Income from patients 

Percentage of total current income 


\hat was the investment by the community during the last 5 years in new 

uildings or permanent improvements in existing buildings? 

from tax funds 

rom private funds 

it was the per capita cost per day’s care last year for the hospitals of 

inity (include out of town patients in considering per capita cost) ? 

\ll hospitals 

Hospitals individually 

‘hich hospitals and clinics have organized social service departments? 

v many beds are available for the isolation and care of acute com- 
iseases (diphtheria, scarlet fever, smallpox, measles) ? 

in general hospitals 

in special hospitals 

Lotal beds 


vy many beds for the care of tuberculosis exist in your community, or 


ep? 


eneral hospitals 


400 AMERICAN JOURNAL OF PuBLIC HEALTH 


b. Special hospitals or sanatoriums 
c. Total beds 
d. Number of beds per 100 deaths from tuberculosis (3-year average) 
19. How many beds for the care of mental disease cases exist in your com- 
munity, or are accessible? 
a. In tax supported hospitals 
b. In privately supported hospitals 
c. In proprietary hospitals 
d. Total beds 
20. How many institutions furnishing convalescent care (including medical 
service) exist in your community? How many beds are thus provided? 
a. Tax supported institutions 
Number of beds 
b. Privately supported institutions 
Number of beds 
c. Proprietary institutions 
Number of beds 
d. Total 
21. How many institutions are provided for chronic * illness (including medica 
service ) 
a. Tax supported institutions 
Number of beds 
b. Privately supported institutions 
Number of beds 
c. Proprietary institutions 
Number of beds 
d. Total 
22. How many of the physicians in your community have the privilege of hos 
pitalizing and treating cases in local hospitals? What percentage is this of all t 
physicians in your community? 
23. How many diagnostic and pathological laboratories are generally availal 
to the medical profession in the community? Which laboratories include X-1 
service? 
a. In hospitals 
b. By the health department 
c. By other agencies 
24. In what per cent of all deaths occurring in local hospitals last v 
post-mortem examination made? 
25. What organizations in your community furnish bedside nursing care’ 
a. All organizations 
Budget 
Patients cared for 
Number of visits 
b. Each organization separately 


*A chronic patient defined as a person who has been or is likely to be incapacitated t 
period of 3 months, who needs medical or nursing care, and in whom incapacity will probably 


Care of Communicable Diseases in 
General Hospitals” 


DENNETT L. RICHARDSON, M. D. 


City Hospital, Providence, R. I. 


N? LONGER ago than 1860 it was learned through a question- 
‘naire from the London Fever Hospital that 11 general hospitals 
n London admitted a limited number of patients sick with contagious 
liseases, in 5 of which they were admitted to the general wards, and 
n 6 of which separate wards were set aside for their care. It was 
iso learned that of 20 general hospitals throughout England 9 re- 
fused fever cases, 5 distributed them in the general wards and 6 main- 
tained separate wards for them. At that time a spirited discussion 
was going on in London as to whether it was safer for patients and hos- 
ital personnel to treat contagious diseases in general hospitals or in 
ial hospitals set aside for their care. 

Those who claimed that it was safer to care for contagious diseases 
eral hospitals than in isolation hospitals reasoned that if not too 
contagious patients were admitted the infection would be di- 
whereas in hospitals devoted to contagious diseases alone it 

d be more concentrated, and therefore more danger would exist 

patients and hospital personnel. However, further investigation 

number of cross infections and the amount of illness among 
's of hospital staffs revealed that both were actually less in the 
ion Fever Hospital than in general hospitals in which contagious 
were cared for. It should be remembered, however, that it 
until some fifteen or twenty years later that Pasteur, Koch 
er investigators discovered disease producing germs, and in the 
ur present knowledge the conclusions arrived at in the London 
tions were well founded as conditions existed in 1860. 
studies led to the construction of isolation hospitals on a 
despread scale and of a permanent character. The London 
Hospital had been established in 1745, the Lock Hospital 
eal Diseases in 1746 and the London Fever Hospital in 1802. 
e and a few other exceptions, previous isolation buildings 


Health Officers Section of the American Public Health Association, at the Fifty-seventh 
igo, Ill., October 17, 1928 
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had been built for leprosy, which was very prevalent in Europe about 
the 15th century, epidemics of smallpox, cholera, plague and typhus 
fever. For the most part they were of temporary construction and 
were buildings for the segregation of these patients rather than hos- 
pitals in the modern sense. 

We have seen even up to the present time a survival of this idea 
of segregation and crowding in hospitals for contagious —— 
and the lack of clinical laboratories, X-ray and other diagnostic and 
treatment facilities with which every general hospital is provided 
There has been no better example of this attitude in the United States 
than the proverbial pest house. It is only recently that a real interest 
in treatment of contagious diseases has been shown. 

Up to 1860 hospitalization of such diseases as scarlet fever, diph- 
theria, measles, whooping cough, etc., had been carried on to a limited 
extent. About this time E ngland was suffering from a very severe 
outbreak of scarlet fever attended by a high fatality rate and, in fact, 
it was this epidemic that was largely responsible for the 1860 investi- 
gations. There followed in the British Isles an intensive building 
program of isolation hospitals, and by 1890, in a considerable number 
of English and Scottish cities, as many as 90 per cent of patients sick 
with diphtheria and scarlet fever were cared for in special hospitals 
In this country among the earliest isolation hospitals to be established 
were the Philadelphia Hospital for Contagious Diseases built in 1805 
the Willard Parker Hospital in 1884 and the Boston City Hospital 
wards in 1895. 

The facts concerning the modes of transmission of infectious dis- 

eases learned during the last thirty years have led to revolutionary 
changes in methods to control them both in the community and in the 
hospital. Previous to the discovery of disease producing germs, ideas 
about the modes of transmission were vague, and efforts to control 
them either were nonexistent or were very crude. The discovery 0! 
disease producing germs ushered in a new period during which atmos 
pheric transmission was looked upon as a great factor in their dis 
semination because these germs could sometimes be recovered [ro! 
the air in contagious disease hospitals and elsewhere. , 

The first investigations which led to the correction of the idea 
the importance of atmospheric transmission were carried on in th 
Hospital for Sick Children, in Paris, by Grancher. During a | -yeal 
period, beginning in 1890, he admitted in the general wards of ths 
hospital a limited number of contagious disease patients. Each ee 
was surrounded by a wire screen to keep the patient from contac! wil 
those suffering from other diseases. Within this enclosure wert kept 
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ursing utensils, which were sterilized on removal, and also gowns 
vashbasins in which doctors and nurses washed their hands after 
for the patient. Grancher conclusively demonstrated that 
fever, diphtheria and measles were rarely carried through the 


rom this study resulted the construction of the Pasteur Hospital 
is, which was the first to isolate in different rooms on the same 
lloor different kinds of infectious diseases. Atmospheric trans- 
n was disregarded. In this hospital painstaking care was exer- 
to prevent both direct and indirect contact. The cross-infection 
nce it was established in 1900 has been about 1 per cent. Very 
the introduction of this method into England followed and a little 

t was introduced into this country. 
is been found that, of the infectious diseases, cross-infections 
les and chicken pox are more numerous than with others, and 
enough to make the method practicable if the technic is rigidly 

d. 

experience with this method at the Providence City Hospital 
riod of 18 years is presented here in tables. The total num- 
irious diseases cared for during this period will be found in 


TABLE I 


Provipence Ciry Hospital 
ContTacious DISEASES 


1910-1927 


Cases Disease 
Pneumonia 
Poliomyelitis 
Rubella 
Scarlet fever. 
Syphilis .. 
Tonsillitis . 
Tuberculosis (pul 

48 Tuberculosis (other 
978 Typhoid fever. . 
719 + Variola 

142 Whooping cough 
1,865 All other diseases 

96 Total . 

162 


e II will be found the record of all cross-infections during 
riod and the number for each of the more common diseases 
e III will be shown statistics of the frequency of infection 
ital officers and employes during a period of 15 years. 

iblishment of new scientific facts concerning the modes of 
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TABLE II 


Diseases CONTRACTED IN THE Hospital 
Cross-INFECTIONS 
1910-1927 


Year | Chicken | Diphtheria | Measles | Scarlet [Whooping) Other | toa | 
Pox | Fever Cough Diseases | Ct 
1910 3 3 5 4 1 16 0 
1911 1 13 5 19 0 
1912 38 2 12 7 3 3 65 6.3 
1913 5 4 3 1 3 16 1 
1914 } 1 2 1 1 9 1.0 
1915 25 6 13 2 46 4 
1916 16 1 5 8 . 30 1.8 
1917 3 3 1 1 2 10 0.8 
1918 1 18 5 10 32 1.9 
1919 l 2 2 2 7 0.5 
1920 1 15 5 21 1.4 
1921 14 5 3 os 1 23 1.9 
1922 5 ; | 5 11 
1923 9 1 5 | + 19 1.3 
1924 27 : 2 29 l 
1925 4 + 1 3 12 
1926 26 1 5 1 10 43 
1927 23 1 5 5 3 5 42 2 
Potal 190 23 115 53 24 45 450 
Nott While general hospitals do not publish or rarely keep track of the number of contag 
irring in their wards, I believe that the rates just presented compare favorably for general hospita 


hildren are cared for 
transmission of infectious diseases is having a very great effect on th 
methods employed in the further control in the community. Fum- 
gation, which only a few years ago was practiced everyw here, has been 
almost entirely given up because Dr. Chapin found that it was un- 
necessary. L ike ‘wise, the knowledge that the common infectious dis 
eases found in this country are communicated through contact and not 
through the atmosphere, is bringing about revolutionary changes in 
isolation hospital administration. 

Since it is evident that several different infectious diseases ca? 
with reasonable safety, be cared for on a single ward floor, it makes It 
feasible for the smaller cities and even the larger towns to provid 
hospital accommodation for them. Formerly it would have been in- 
possible because of expense, since a separate ward at least would ha\ 
had to be provided for each disease. The whole country will be bene- 
fitted by a more widespread availability of accommodation for 
fectious diseases, both from the standpoint of preventing th: ir als 
semination and, equally important, of the better care which the | 
tients will receive. 
Satisfactory hospitalization of infectious diseases should inclu 
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very best medical and nursing care at the least possible expense. 

; well re cognized by hospital adusinistrators that the most efficient 

spitals are neither too large nor too small. It is quite possible for 

s like New York, Boston, Philadelphia, Chicago and other large 

es to build and maintain special isolation hospitals, modernly 

juipped and adequately staffed at reasonable cost. But in cities, 

counties and towns of less than 100,000 population it is advisable, 

wherever possible, to locate wards for infectious diseases on the 
vrounds of some well equipped and well staffed general hospital. 

(here are several reasons which justify this recommendation. In 

general hospital, to have close at hand wards for the care of infec- 

tious diseases in which can be isolated cases which develop among 

patients, nurses and other hospital personnel, is a great help and com- 

fort. Very often patients sent to general hospitals are found to be 

suffering from some infectious disease or at least are very suspicious 

Not infrequently operative conditions occur in patients who 

with or convalescent from some infectious disease. It is much 


TABLE III 


ProvipeNce City 


Contacious DIsEASE AMONG EMPLOYES 
1910-1925 


Scarlet Fever 
Diphtheria 
Chicke n Pox 
Smallpox 


Rubella 
Mumps 


NU 


training of pupil nurses, 3 months 


y had scarlet fever 
y had diphtheria 
y bad measles 


| 
| 
1,777*| 91 16 11 1 203 | 11.4 
70 2 2 l 12.9 
not i 155 
28 2 4 | 14.3 
12? 2 6.6 
58 3 8.0 
64 2 3 4.8 
td 131 2 3 2.3 
es Il 331 3 0.9 
79 1 1 1.3 
Vi 
17 
} 34 
OS 
13 
hel 
a 2,952 | 104 91 18 11 10 4 1 239 8.1 
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less embarrassing to transfer them to isolation wards in the same hos- 
pital than to be obliged to send them home or to some isolation hos- 
pital. Moreover, there are several acute diseases such as: typhoid 
fever, pneumonia, meningitis, acute throat conditions, transmissible 
skin diseases, etc., commonly admitted to general hospitals, which can 
be cared for with better success and safety in wards set apart for 
infectious diseases, than by distributing them in wards in which non- 
infectious diseases are cared for. By utilizing some of the isolation 
wards for acute infections with a low degree of transmissibility, and 
other wards for the more highly transmissible diseases, a hospital will 
be prepared to furnish better medical and nursing care, and both pa- 
tients and hospital employes will be much better protected. 

During the World War the army medical and nursing services 
found it impossible to locate a sufficient number of doctors and nurses 
who had had any training in infectious diseases and in isolation hos- 
pital administration. It is a training which is extremely important 
to every physician and nurse. Much interest is now being shown in 
this training and more and more hospital training schools are acquir- 
ing affiliations with isolation hospitals. But these hospitals are too 
few in number to provide such teaching to all physicians and nurses; 
but should general hospitals throughout the country, so far as com- 
munity needs require, build and maintain isolation wards, this type o! 
training would become available to a greatly increased number of in- 
ternes and nurses. 

From the standpoint of service, patients ill with infectious diseases 
are much better off than in small isolation hospitals. General hos- 
pitals are usually staffed by the best specialists in the community ané 
their services would be more promptly and regularly available. Like- 
wise, general hospitals are now well supplied with nurses, and patients 
would receive more attention than is provided in many isolation hos- 
pitals. The X-ray department, the surgical department, the dietetic 
department, good laboratories, etc., with which every recognized get 
eral hospital must now be equipped, would help to insure the best po 
sible care of contagious disease patients. 

For these several reasons it seems rational to recommend, excep! 
in very large cities, that infectious diseases be cared for in wards oP 
erated in connection with general hospitals. The only essential requ! 
site is that the isolation wards be under the supervision of a residet! 
physician who has had experience in a modern contagious spiltal 
and that the nursing be in charge of a graduate nurse skilled in \ 

nursing care of infectious diseases and in the technic necessary ' 
prevent the spread of infection in a hospital. 
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DISCUSSION 
i’. S. Rankin, M.D., Duke Endowment, Charlotte, N. C-—As Dr. Richardson 


rought out very well, this new idea of treating infectious diseases in the spe- 

designed wards of general hospitals has resulted from changing our idea from 

pheric infection to the infection by things and persons, as has been so well 
hed in this country by Dr. Chapin. 

’r. Richardson limits his recommendation of these wards for the treatment of 
us diseases in connection with general hospitals to the smaller communities 
country, because in the larger cities the advantage of special hospitals for 
itment of contagious diseases is well recognized. 

e advantages of this method to the smaller communities and cities of 
population and less might be summarized as follows: First, the patient 
infectious disease has the advantage in a general hospital of more adequate 
tic and treatment facilities with reference to both personnel and equip- 
ich as laboratories, dietetic department, and X-rays. The resources there 

ibundant and more varied than could be found in a general hospital. 

the advantage to the patient. 
nd, there is a distinct advantage to the nurse, in the matter of training. 
rses are trained in the general hospitals of this country, and unless those 
spitals have departments for treatment of contagious diseases, the larger 
e of nurses fails to receive training in this most important branch of nurs- 
ther advantage to the nurses is the professional technic attained, for deal- 


mtagious diseases brings about a refinement of technic and a higher ideal 
ness than they would otherwise have. 
the advantages to the doctors: The majority of internes are now serv- 
eral hospitals where they acquire no experience in the treatment and 
f contagious diseases. Their interest in contagious diseases is, there- 
than it would be if they were more intimately associated with this prob- 
r earlier years. Those who are interested in tuberculosis have come to 
sion in recent years that the too far separation of the problem of tu- 
from that of the general practitioner has not resulted in the greatest good 
est number. Tuberculosis has been so far separated in its treatment 
eneral problems of medicine that many of the doctors of this country 
| to think of tuberculosis as a part of their work; and the tendency now, 
ncy promoted by the leaders in the movement of tuberculosis work, 
problem back closer to the general practitioner, in order to bring asain 
ind develop and renew his interest in the problem. This same prin- 
> to this problem of contagious diseases. If we are to preach here iso- 
treatment of contagious disease, a thing separate and apart from gen- 
e, general medicine will more and more lose its interest in contagious 
ng more and more that it is somebody else’s problem, a problem of the 
»o, this bringing together of this special problem with the general prob- 
ne in these general hospitals does the two things—it permits the train- 
es in the treatment of contagious diseases and it develops a larger and 
t on the part of medicine in general in this group of diseases. 
than half the population of the United States, unless this principle 
ement of leaders in public health work and in medicine, it becomes 
mpossible to develop any sort of hospital facilities for the treatment 
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of contagious diseases, because cities of 100,000 population and less cannot be 
expected to have special hospitals for contagious diseases, because many of these 
places have no general hospital. 

Haven Emerson, M.D., New York, N. Y.—The advice of Dr. Richardson. 
though preéminently important for the smaller communities, is a matter of very 
great economic consideration to the larger cities as well. Not more than 14 per 
cent of the beds for contagious diseases in large cities of the country are actually 
occupied by communicable diseases during the year now. That was the report for 
100 cities in the United States of the year 1925, and there is no reason to believe 
the situation has improved since that time. 

Charles V. Craster, M.D., Newark, N. J—I am just wondering whether those 
special hospitals with empty beds could not be used for the treatment of ordinary 
medical and surgical cases. Why should these hospitals be empty? If contagious 
diseases can be handled in the general hospital, why should not other diseases be 
handled in an isolation hospital? 

Arlington Ailes, M.D., La Salle, Ill—We have an isolation ward which, as Dr 
Emerson points out, has been little used, and the result is that funds to cover its 
operation have been lowered so that we cannot keep it up adequately; and, as a 
result, a vicious circle has been established. The number of patients being sent 
there has been reduced because we cannot keep it up. A certain hospital wants to 
take it over for a nurses’ home, and build an addition to the hospital to take car 
of communicable diseases, but they hesitate on this matter of admitting smallpox 
cases. I would like to know whether I can go back to those people and recommend 
that they can safely admit, into the general hospital, smallpox cases. 

James A. Hayne, M.D., Columbia, S. C—I would like to say that as far as 
that policy is advocated, the Roper Hospital in Charleston which is one of the old- 
est in the country has always pursued the plan of taking the smallpox cases, scar- 
let fever or any others, including tuberculous patients, and it is still pursuing that 
policy. 
E. L. Bishop, M.D., Nashville, Tenn —1 should like to ask Dr. Richardson t 
define his generalization for the size of the communities. I would like to know 
what he believes is the dividing zone. 

Dr. Richardson—In reply to Dr. Bishop’s question, if I understood it cor- 
rectly, we arbitrarily selected the size of the community as 100,000. A commit: 
nity of that size should have isolation hospital facilities of something like 150 beds 
I mean, particularly, if the isolation hospital is going to be required to accep! 
various kinds of infectious diseases, that a hospital of 150 beds or less is not eco 
nomical to maintain. There are many of the smaller isolation hospitals in the 
country that are not only empty part of the year, but are empty for even a year 
or two at a time. So far economic reasons a hospital of, say, less than 150 50 bed 
should not be maintained as a separate institution. I think perhaps even a higher! 
figure ought to be set. 

In Providence we have admitted smallpox cases since about 1912 or 19 
Since the pesthouse was done away with by fire, to make way for a cave V yet 
sion, we have admitied these cases to our best equipped isolation ward, in whi 
we very often have private patients. The only precaution we take is tat 
always keep our nurses and hospital personnel vaccinated up to date, and at ! 
time the patient is admitted to the ward we vaccinate all patients in that wa 
We have not made a practice of vaccinating patients in other wards. 

I just want to stress one other thing, and it is this: By 1890, London 


we 
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of the other English cities admitted as many as 90 per cent of the two dis- 
scarlet fever and diphtheria. When they began this building program in 
s, they hoped to stamp out those two diseases by hospitalization. The re- 
is been that even though they have hospitalized 90 per cent of the recognized 
of diphtheria and scarlet fever, both these diseases are just as prevalent as 
ever were. It might be fair to say the mortality has greatly decreased. 
But it is perfectly obvious that hospitalization alone is never going to stamp 
fectious diseases, and that isolation is not the only function of an isolation 
tal. It should be a place where patients who cannot receive the proper atten- 
t home, and who live under circumstances where isolation cannot be carried 
roperly, are admitted to the hospital not only with the idea of isolation, but 
ving them the very best possible treatment. This idea has not always been 
ried out in this country or in Europe. 
| want to stress one other thing. By admitting a large variety of diseases, 
irly diseases common all the year around, or even more common in the 
you can keep your hospital beds much better occupied than if you keep 
nfectious diseases. 


Harmon Publicity Awards 


HE Harmon Foundation, in consultation with the Social Work Publicity 
Council, offers four awards of $100 each for a complete record of a well 
nd executed program covering a year’s work in publicity carried on by < 
private agency engaged in social or health work. These will be as iol 
for the best record submitted by a national agency; $100 for the best 
mitted by a state or regional agency (a regional agency is here taken to 
igency in any geographical grouping not otherwise specified); $100 for 
ecord submitted by an agency in a city or county of 200,000 or more 
and $100 for the best record submitted by an agency in a city or 
ess than 200,000 population. 
lition to the above awards for a year’s publicity record the Harmon 
in consultation with the Social Work Publicity Council, also offers 
unpublished articles on social work. These are $300, $200 and awards 
to go for the best unpublished articles in which social work is popularly 
th a view to publication in a magazine of general circulation. 
Harmon Foundation, 140 Nassau St., New York, N. Y., for conditions. 


us 
rye 
| 


Cereals and Their Products * 


HE Committee on Cereals and their Products was added to our list 
of standing committees at our Buffalo meeting, held in 1926. 
Since no report was submitted last year, it seems desirable at this time 
to advance certain suggestions relative to the types of reports which 
should be rendered and also to indicate subjects which merit considera- 
tion. Since the primary object of our Section is to consider foods from 
the public health point of view, it is obvious that our survey of the 
cereal field should stress the food value of these materials, consider 
their keeping qualities or freedom from deteriorative and even harn- 
ful changes, gather information on their combination with other foods 
summarize our present scientific knowledge of their place in our food 
economy, study the effect of manufacturing processes on their valu: 
as foods, stimulate research, and, finally, should present a fair evalua 
tion of these food substances in the light of the available scientii 
evidence. 
Such a program should produce a series of reports of value to thos 
interested in the food and nutrition field and also to manufacturers 
and distributors directly concerned with these commodities. 
With the foregoing principles in mind, we believe the following A 
subjects are worthy of. study: 
The nutritional value of bread 
2. The protein value of cereals 
3. The vitamin content of cereals 
4. The germ of cereals 
5. The value of cereal bran 
6. The deterioration of cereals pre 
7. The mineral content of cereals peri 
8. Manufactured or prepared cereals 
9. Cereal breakfast foods aay 
10. Sanitation of cereals and cereal products 
For this year’s report we have chosen the nutritional! | 
bread, for the reason that bread plays such an important réle in 0 Bg" 
diet. Further, bread itself and the various ingredients entering ! 
its composition have long been the objects of scientific study, espe“. et 
with each new advance in the science of nutrition. —- * de 
A critical review of the earlier contributions in the study 0! ' wa 


* Report of the (¢ nittee, presented to the Food, Drugs and Nutrition Section of the 4 H, 
Health Association at the Fifty-seventh Annual Meeting at Chicago, Ill., October 16, 1928 
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bread components will not be undertaken since these are ade- 
ely covered by the more recent books in the food and nutrition 
Instead it has seemed advisable to confine our discussion to the 
ibutions of the past seven or eight years and to note the present 
of our scientific opinion on the nutritional value of this impor- 
or vdstuff. 
n order to indicate the magnitude of our bread consumption, 
{ statistics may be of interest: 
e production of flour required for consumption in our country 
nts to approximately 107,000,000 barrels per annum. 
' this amount nearly 5,000,000 barrels are used by biscuit and 
+ manufacturers, somewhat over 2,000,000 bbl. by the macaroni 
try and 10,000,000 bbl. for self-rising flour, leaving a little over 
00 bbl. available for bread, cake, pastry, etc., made by bakers, 
restaurants and in the home. According to the 1925 reports 
S. Bureau of the Census, the baking industry used 40,500,000 
flour for all purposes. This includes 37,700,000 bbl. of wheat 
d 2,800,000 bbl. of rye and other flours. The amount of wheat 
ised in the home, restaurants and hotels is therefore approxi- 
52,000,000 bbl. Of this quantity, approximately one-half is 
bread and one-half for pastry and other purposes, indicating 
10,000 bbl. are consumed for bread by these agencies. Of 
rs’ wheat flour supply, fully 80 per cent is for bread and totals 
) bbl. Therefore the total flour used for bread by all agen- 
nes 55,000,000 bbl. per annum. 
ole of bread in nutrition is important since it furnishes about 
nt of our total calories and about 30 per cent of the total 


ymposium on bread held by the American Chemical Society 
(wo important papers on the nutritional value of bread were 
In one of these Hale’ presented the results of animal ex- 
tion with commercial white bread, commercial whole wheat 
| a special bread made with wheat flour, whole milk, a wheat 
tract, and added calcium. In the case of both the com- 
lite and whole wheat breads, with one exception, in all his 
were very deficient from the standpoint of securing ade- 
rition from a single food substance. The exception was 
id actually made from whole wheat. He pointed out fur- 
ost so-called whole wheat flour is a degerminated and par- 
ticated flour. The special bread gave results in excellent 
with those obtained by feeding his rats on normal food. 
made an exhaustive study of the reproduction of animals 
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on an exclusive diet of bread which was of the same type as the special 
bread used by Hale. He obtained normal growth, health and repro- 
duction with both mice and rats when reared on this bread and water, 
Observations on children fed this bread confirmed the results of the 
animal experimentation. 

In an article published in 1925, Wood, of Cambridge, asks the 
question whether “modern white bread is a worse food than bread 
made from stone-ground flour.” He pointed out that bread protein is 
fairly well digested, that bread contains only a small proportion of fat 
and ash, the latter also being poor in phosphorus and calcium. The 

Cambridge experiments showed that 96 per cent of the calories con- 
tained in bread made from patent flour were digestible whereas 90 per 
cent were digestible in the breads made from stone-ground flour from 
which about 12 per cent of bran had been sifted. 

Hindhede, the Danish physiologist, showed that bread protein 
has the same biological value as the protein in meat and milk. 

Sherman, in a study of the protein requirement of maintenance in 
man and the nutritive efficiency of bread protein, stated: “ It does no! 
seem necessary to discriminate against bread protein as compared with 
the protein of staple foods in general in so far as the requirements 0! 
adult maintenance alone are concerned.” 

Eddy has shown that milk added to bread increases the calciur' 
and vitamins and thus reduces the deficiency of white bread in thes ( 
essentials. Johns, Fink and Jones’ described the making of a nutri: ' 
tionally balanced bread, utilizing peanut flour or soy bean flour. i 

Hartwell kept animals on a diet of white bread, butter and a sail ol 
mixture for a year without showing symptoms indicative of lack 0! 
vitamin B. 

Hawk, Smith and Bergeim’ secured better growth in rats with no 
standard bread to which 5 per cent yeast powder had been added that 
without this addition. In each experiment the bread was supple: 
mented with butter and a salt mixture, but the growth obtained wa 
below the normal rate. 

Miss Gault found that bread made with 6 cakes of yeast to a loal 
nourished rats much more effectively than bread made with cake 
of yeast to a loaf. The extra yeast supplemented both the wate" 
soluble vitamin and the protein. 

Nelson and Nelson” made a critical study of vitamin B in ye! iS 
bread and concluded that “ yeast bread, as it is usually made, conta!” 
little vitamin B. Rats kept on a diet adequate in all respects exce}! 
in vitamin B, and containing 75 per cent of yeast bread, failed in 
cases and developed polyneuritis.” 
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wanson states that the mineral deficiency of wheat flour in cal- 
phosphorus, sodium and chlorine must be made good by the in- 
ion of milk and certain vegetables in the diet and that the wheat 
teins are best balanced by those from milk, eggs and meat. These 
incing foods also supply several of the vitamins. 

McCollum and Simmonds” express the following opinion: 

Whole wheat bread, while superior to the bread made from refined flour, is not 
sfactory a source of the several nutrient principles necessary to make as 
tory a diet as is a combination of suitable proportions of white flour with 
f the protective foods, milk or the leafy vegetables. Therefore it seems 
ind sane to assert that the choice of flours may safely be left to the con- 
wovided there is a full understanding of the necessary precautions in the 

of foods. 

In an editorial” discussion of the subject of “ Whole Wheat versus 

te Bread,” Osborne and Mendel” are quoted as follows: 

Whenever bread made from highly milled flour forms an unduly large propor- 
he diet of children, the vitamin deficiencies may lead to malnutrition. In 

try there is relatively little occasion to be conc erned on this score, because 
habits of our people are such as to make cases of this kind comparatively 


Summarizing our present knowledge of breads made from white 
( whole wheat flours, it may be stated that white bread is deficient 
mins, certain essential minerals, and the protein needs supple- 
s. Whole wheat bread is also deficient though to a lesser 
gree and also is not quite so digestible. Both are incomplete foods 
equire the supplementary use of milk and leafy vegetables. Not- 
ithstanding these shortcomings, bread supplies a very large part of 
calorific requirement. 
\s Eddy has expressed it, ““ The preéminence of bread in the diets 

' western nations is recognized as well-justified by dietetic and eco- 
considerations.” 

F. C. BLranck, Pu.D., Chairman 

E. V. McCoriium, Px.D. 

D. BREESE JONES 
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MILK IN NUTRITION 


E have commented upon the preliminary report of the tests con- 

ducted by the Scottish Board of Health on the feeding of a 
large number of school children. The results were so important that 
the experiment was continued, and the second preliminary report is 
now before us. 

The study was carried on at seven centers, the number of chil 
concerned being 1,425. At each center the children were divided int 
four groups, one of which received whole milk, one separated milk, on o 
a biscuit ration having the caloric value of the separated milk, whil r 
the fourth acted as controls, receiving no special diet. The whole milk 
averaged 3.85 per cent butter fat and the separated milk 0.33 per cen! 
Measurements were made four times, except at Belfast, wher onl\ 
three were done. The work was carefully controlled and every efior! 
made to obtain accurate average results, taking into consideration th 
difference between the winter clothing worn at the beginning and th 
lighter clothing at the end of the study. 

The results have more than justified the conclusions drawn fro! 
the first set of experiments. For all ages the great value of a mil 
ration given at school in addition to that used at home was clear 
demonstrated. Combining the milk-fed groups, the average increas 
in height was 1.21 per cent more than in the first test, while the 10 
crease in weight was 3.75 per cent greater. In the milk-fed group, 
ages combined, the average increase in height was 23.5 per cent, ane T 
in weight 45.37 per cent over the non-milk-fed group. Children ne 
took part in both tests showed the benefit of the ration to an eve! eral 
greater extent than in the first test, their improvement continuing ov" bert 
the second year. ont 
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\n interesting feature is the comparison of the groups receiving 
ated and whole milk. For most of the groups, there is no “ sig- 
int” difference, but in the 6-year old group, whole milk gives 
nificantly” better results for both weight and height. In all 
s, those receiving milk, either separated or whole, showed better 
ts than those receiving the biscuit ration or the controls. The 
rence between those receiving the extra biscuit ration and the 
ls is practically negligible. 

Once again the value of milk has been conclusively shown, and 
skimmed milk gave excellent results in the second as well as in 
rst experiment, it must be remembered that it supplemented a 
n amount of milk received by these children at home, and the 
tions do not furnish a clear comparison between the value of 

ind separated milk. There is no question that whole milk is a 
mplete food than separated milk, but the experiments certainly 
strate, as pointed out in the first preliminary report, that the 
s an excellent article of food, and in countries like England, 
the expense of whole milk and butter is practically prohibitive 
of the poorer class, it supplies a wholesome and nutritious 
vhich, supplemented by small amounts of fresh vegetables, 
in adequate diet. 
conclusions drawn from this, as well as other similar investi- 
strengthen the opinion that milk is the single most perfect 
nd is a primary factor in the growth and nutrition of children. 
paign for the increased use of milk by children and adults 
based on sound facts. We still need to push our efforts for 
ilk, and we should draw a distinction between pasture milk 

'-fed milk, which does not have the same value unless the stall- 

als are specially dieted. 
REFERENCES 
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THE DEATH OF FERNAND WIDAL 
vrofessor Titulaire de la Faculté de Médicine, Paris 


cath of Widal is of more than ordinary importance to labora- 
workers as well as physicians on account of the agglutination 
which his name is almost universally coupled. He died from 
emorrhage on January 14 at his home in Paris, and was 
Montmartre on January 17. 


He was within less than two 
being 67 years of age. 


Editorial, A 
1929 Lan 
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As a student he showed exceptional ability, and was always at- 
tracted by laboratory work. At the age of 27, his treatise on Pu- 
erperal Infection was published. He was made professeur agrégé in 
1895, and in 1896 announced the agglutination test for the diagnosis 
of typhoid fever which carried his name to the scientific world. It 
will be remembered that this test was introduced to Americans in the 
same year by the late Dr. Wyatt Johnston at the meeting of the Ameri- 
can Public Health Association held in Buffalo. An unfortunate con- 
troversy took place over the discovery of the agglutination test. 
T hough it was claimed by Widal himself, who gave a ‘demonstration of 
it in June, 1896, it has been shown that Gruber of Vienna was the 
pioneer, and that even in publication he was preceded by Durham, who 
credited it to Gruber. There is no question, however, that to Widal 
belongs much credit, especially in making it a practical procedure 
Even the Germans speak of the ‘“‘ Gruber-Widal ” reaction. 

Widal’s reputation, however, was not dependent upon this work, 
since, either alone or with Chantemesse, he made notable contributions 
to cytodiagnosis, antityphoid vaccination, and the influence of sodium 
chloride upon edema. His publications were noted for clarity and 
accuracy. 

He was one of the best known physicians in Paris, and had a large 
following of young men, chiefly on account of his clinical work, cen- 
tered at the Cochin Hospital. He was noted for his excellent organ- 
ization and his systematic work. He was an unusually good lecturer, 
speaking without notes, and always attracted a large number of hear- 
ers. He was more than usually beloved by his many students, as well 
as by the public, and was one of the rare men whom the world can il! 
afford to lose. 

Widal was the recipient of many honors from his own country 4 


well as others. 
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ASSOCIATION NEWS 


THE JOURNAL 

s with considerable gratification 
the American Public Health As- 
mn announces that the editing of 
RNAL will hereafter be done by 
Ravenel, M.D. Dr. Ravenel, a 
resident of the Association, has 
a long time Chairman of the 
Committee of the JouRNAL 
is contributed liberally to the 
and book review sections. Be- 
with this issue Dr. Ravenel will 
ill manuscripts submitted and 
lly edit all articles for publica- 
Members and others submitting 
ripts or having other occasion to 
nd with the JourNAL in refer- 
veneral editorial matters should 
M. P. Ravenel, M.D., Univer- 

Missouri, Columbia, Mo. 
inications or notes relating to 
i! JoURNAL sections should be 
to the respective section 


ondence concerning subscrip- 
ivertising, reprints or other mat- 
iting to the publication office 
e addressed to the Managing 
the American Journal of Pub- 
ind the Nation’s Health, 370 
\venue, New York, N. Y. 


CTICUT PUBLIC HEALTH 
ASSOCIATION 
wing officers were elected at 
held in New Haven, January 
lent, C. P. Botsford, M.D., 
Vice-President, B. N. Pen- 
New London; Secretary- 
Richard W. Pullen, M.D., 
Board of Directors: BLN. 
D.V.S., New London; L. E. 
Fairfield; G. H. Joslin, 


M.D., Hamden; M. E. Culver, Middle- 
town; Harriet Leck, Hartford; Elias 
Pratt, M.D., Torrington; E. H. Metcalf, 
M.D., Rockville; F. E. Wilcox, M.D., 
Willimantic. 


MASSACHUSETTS ASSOCIATION OF BOARDS 
OF HEALTH 

At the annual meeting of the Massa- 
chusetts Association of Boards of Health 
held in Boston, January 31, the follow- 
ing were elected officers of the associa- 
tion for the ensuing year: President, 
John J. McGrath, Salem; First Vice- 
President, M. Victor Safford, M.D., 
Boston; Second Vice-President, J. U. 
Paquin, M.D., New Bedford; Secretary, 
Stephen L. Maloney, Boston; Treasurer, 
Francis G. Curtis, M.D., Newton; Ex- 
ecutive Committee, E. H. Trowbridge, 
M.D., Worcester; L. A. Jones, M.D., 
Norfolk; J. R. Sackett, Springfield; G. 
H. Lennon, Haverhill; J. R. Glennon, 
New Bedford. 


GEORGIA HEALTH OFFICERS’ 
ASSOCIATION 

The Georgia Health Officers’ Associa- 
tion met at Atlanta, Ga., January 25 
and 26, with Dr. H. L. Akridge, Presi- 
dent, in the chair. 

The following officers were elected for 
the year 1929: President—Gordon T. 
Crozier, M.D., Commissioner of Health, 
Valdosta; Vice-President—B. V. EI- 
more, M.D., Commissioner of Health, 
Rome; Secretary-Treasurer—Victor H. 
Bassett, M.D., City and County Health 
Officer, Savannah. 

The association voted to make appli- 
cation for election as an Affiliated So- 
ciety of the American Public Health As- 
sociation. 
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NEW MEMBERS 


Philip H. Bartholome, M.D., Lincoln, Neb., 
State Director of Public Health 

Margaret Beattie, Berkeley, Calif., Assistant 
Professor of Public Health, University of 
California 

L. D. Boone, M.D., Langley, S. C., Member 
Executive Committee, State Board of Health 

Henry R. Buck, Ph.B., Hartford, Conn., Sani- 
tary Engineer 

John R. C. Carter, M.D., C.M., Harrisonburg, 
La., Director of Parish Health Unit 

Walter B. Carter, LL.B., Washington, D. C., 
Statistician, U. S. Government 

Francis E. Colien, B.S., M.S., Milwaukee, Wis., 
Bacteriologist, School Health Work, Direc- 
tor, Department of Bacteriology, Voca- 
tional School. 

M. D. Cure, M.D., Weston, W. Va., County 
Health Officer 

Walter W. Davis, A.B., Ph.D., Seattle, Wash., 
Supervisor of Hygiene in Public Schools 

William Egleston, M.D., Hartsville, S. C.., 
Member Executive Committee, State Board 
of Health 

Davis Furman, M.D., Greenville, S. C., Mem- 
ber Executive Committee, State Board of 
Health 

Lloyd R. Gates, BS., Ann Arbor, Mich., 
Graduate Work in Public Health (Assoc.) 

Clara E. Gilbertson, R.N., Wheeling, W. Va., 
City and County Tuberculosis Nurse 

Lloyd M. Graves, Memphis, Tenn., 
Health Officer 

Schubert D. Henry, M.D., Kansas City, Kans., 
Director of Health 

Charles Hunt, M.D., Clinton, Ky., County 
Health Officer 

M. D. Ingram, M.D., Dresden, Tenn., County 
Health Officer 

William A. Kelley, Ph.G., Philadelphia, Pa., 
Instructor of Chemistry, Temple University 

Paul J. Lewis, BSc., Scottsbluff, Neb., Direc- 
tor of Branch Laboratory, State Depart- 
ment of Health 

Dorothy Lottridge, M.D., East Orange, N. J., 
Medical Inspector of Schools 

Charles B. Maits, BS.., 
Director of Health 


City 


George F. Manning, M.D., Flagstaff, Ariz., 
City and County Health Officer 
C. H. Munger, M.D., Oskaloosa, Kans., Field 


S. Public Health Service 


Agent, U. 


M.D., Pittsburgh, Pa., 


Arthur Noack, Hackensack, N. J., Consulting 
Municipal Engineer 

William L. Orr, M.D., Louisa, Ky., Health 
Officer 

Hal H. Puckett, Fayetteville, W. Va., County 
Health Officer 

Anne Raymond, 
Field Representative, School 
Cleanliness Institute 

William R. Redden, New York, N. Y., A 
sociate Health Director, Cleanliness Institute 

Edgar T. Riley, M.D., Frenchburg, Ky., Health 
Director of Menifee County 

Murrell O. Robinson, V.M.D., Philadelphia 
Pa., Director of Laboratories, Scott-Powe! 


R.N., New York, N. Y 
Department 


Dairies 

F. M. Routh, M.D., Columbia, S. C., Member 
of the Executive Committee of the State 
Board of Health 

John Schreiber, M.D., Vidalia, La., Director 
Concordia County Parish Health Unit 

Joseph E. Smith, M.D., Windsor, N. C., Healt 
Officer of Bertie County 

W. R. Wallace, M.D., Chester, S. C., Member 
Executive Committee, State Board of Healt 

Paul A. Watson, B.S., Pasadena, Calif. (Asso 

W. H. Wheeler, M.D., West Liberty, Ky., Di 
rector of Morgan County Health Depart 
ment, 

Maysil M. Williams, M.D., Bismarck, N. D 
Director, Division of Child Hygiene, Stat 
Department of Health 

Alice H. Wilmarth, B.S., Ellensburg, Was! 
Director of Health Education, Washingt 
State Normal School 

Robert Wilson, Jr., M.D., Charleston, S. C 
Chairman, Executive Committee, Stat 
Board of Health 

Charles L. Woolley, Glen Rock, N. J., ! 
tive Secretary, N. J. Public Health a 
Sanitary Association 

DECEASED MEMBERS 

C. B. Ball, Chicago, Ill. Elected 
1910—Fellow 1922 

Alonzo B. Foster, M.D., Fonda, N.Y. 
member 1926 

John L. Gray, M.D., Caldwell, O 
member 1927 

B. F. Lowry, M.D., Cleveland, O 
member 1920 


\ 


read of Scarlet Fever 


PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D.P.H. 


A study 
en made of the relation of carriers 
olytic streptococci to family in- 
of scarlet fever. Throat cul- 
nd Dick tests were made on every 
of the household in which scar- 
er occurred. It was observed 
case the source of infection of 
st patient could definitely be 
not to have been outside the 
me member of the household 
nd to carry abundant hemolytic 
«ci of Beta type in the throat. 
cultures were made and the 
of hemolytic streptococci was 
is follows: (+++) incal- 
number of colonies; (-+-+-) 
n 50 colonies; (—-) less than 
es; (—) no colony. 
found that in 11 households 
et fever there were carriers of 
brief out- 
the carrier situation in each 
is given. In one instance a 
| boy was diagnosed as having 
er, and swab culture indicated 
hemolytic streptococci. A 
brother also showed a 
hemolytic streptococci and a 
Dick test. The latter had 
of sore throat without rash 
prior to the occurrence of 
y diagnosed case of scarlet 
ee cases of scarlet fever later 
imong the younger brothers 
ehold and 5 cases occurred 
ek among the classmates of 
nd 6 cases among the neigh- 
requented the same public 


streptococci. A 


vas also made between the 
positive cultures among 


convalescents and the incidence of “ re- 
turn ” cases, from which it is concluded 
that convalescents may give rise to “ re- 
turn” cases, if they have relatively 
abundant hemolytic streptococci when 
discharged. Convalescents free from 
streptococci on discharge never give rise 
to “ return” cases.—George Moriwaki, 
The Relationship of Hemolytic Strepto- 
cocci to the Spread of Scarlet Fever, J. 
Prev. Med., 3: 1 (Jan.), 1929. 


Tuberculosis Prevention in Chi- 
cago—An enactment of the State Legis- 
lature in Illinois gives residents of cities 
and villages the right to determine by 
referendum vote the proposition as to 
whether they will levy a special tax to 
be used in the prevention and treatment 
of tuberculosis. At the present time the 
tax rate for this purpose in Chicago is 
1.2 mills on each dollar of property, 
netting an annual revenue of over 
$2,000,000. This money is used for the 
support of the Chicago Municipal Tu- 
berculosis Sanitarium and the clinics 
and field service maintained throughout 
the city, there being 8 dispensaries lo- 
cated in the congested districts of the 
city. In addition to these dispensaries 
there are a number of sub-stations which 
operate one-half day each week. 

Each dispensary is managed by a 
head physician with the assistance of a 
head nurse. There are also part-time 
and full-time assistant physicians, pub- 
lic health nurses, a dentist, a dental hy- 
gienist, a stenographer, a clerk and a 
matron. 

This bulletin contains a complete de- 
scription of the procedure followed in 
the maintenance of these clinics and in- 
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cludes illustrations of the forms which 
are used and some good photographs. 
There are also organizational diagrams 
and maps of the city showing the geo- 
graphical distribution of cases of tu- 


berculosis—Bull. Chicago Municipal 
Tuberculosis Sanitarium, Sept.—Dec., 
1928. 

Tuberculosis .n Illinois—In 1927 


the tuberculosis death rate (all forms) 
in Illinois was 74.8 per 100,000 popula- 
tion, which is just half the rate of 1880. 
The highest mortality is found in the 
southern part of the state in the district 
known “Egypt.” The report not 
only gives the tuberculosis death rate 
by sex and age but also by counties 
from 1918 to 1928 inclusive. Con- 
trasted with such maps is one which 
portrays the annual per capita expendi- 
ture for public tuberculosis work, from 
which it is seen that the expenditures 
are higher in the northern part of the 
state where the death rate is lower. 

Sanatoriums and clinics are needed in 
the future tuberculosis program as like- 
wise more attention to the pasteurization 
of milk and the organization of tu- 
berculosis units coupled with additional 
publicity and education. The program 
for the eradication of tuberculosis in 
animals is progressing and the number 
of accredited counties is increasing an- 
nually.—Jil. Health Quart., Jan—Mar., 
1928. 


as 


Survey of Public Health Activities 
in Montreal—Under the guidance of 
the Montreal Anti-tuberculosis and Gen- 
eral Health League, a survey of the 
community health activities in Montreal 
has been completed. The Committee 
on Administrative Practice of the Amer- 
ican Public Health Association was en- 
gaged in a consultant capacity, and the 
report has been printed by the Metro- 
politan Life Insurance Company. 

Based upon the Appraisal Form (2d 
ed.) Montreal scores 624 points out of 


AMERICAN JOURNAL 


or Pusiic HEALTH 


a possible 1,000. The survey follows 
the general outline of the Appraisal 
Form and concrete recommendations 
are made for each division of service. 

The major recommendations, however, 
suggest the appointment of a board of 
health; provision for an adequate budget 
for the health department, to make pos- 
sible a proper school health service, lab- 
oratory service, communicable disease 
control and other essential services. 
The continued codperation of the volun- 
tary health organizations is to be en- 
couraged. 

In 1927 Montreal spent 39 cents per 
capita for its Municipal Health Depart- 
ment. It is recommended that this ex- 
penditure be increased to 91 cents per 
capita in order to make possible the 
establishment of those services which are 
considered essential to the maintenance 
of a modern health department.—Survey 
Public Health Activities of Montreal 
Oct., 1928. (Available through Ameri- 
can Public Health Association.) 


State vs. Municipal Control of 
Milk Supplies—In both Canada and 
the United States, the control of milk 
supplies is in the hands of the munici- 
palities. Such control may be satisfac- 
tory in the larger cities where healt) 
education is advanced sufficiently to in- 
duce the public to demand the bes! 
article. Outside the larger cities, in th 
towns and villages, municipal control | 
milk supplies is a failure. A great dea 
of education and moral suasion are ex 
pended by health departments in the en 
deavor to have the local authorities e" 
act the by-laws necessary and, that done 
to have these by-laws enforced Phe 
consequence is that the local milk sup 
plies in the smaller places are anything 
but satisfactory. 

As a rule there is more or les 
or provincial control of water sup 
with the result that, in most places, ! 
water is safe for use. There | 
vision by officers of the state or 


cnrer 
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health authorities and the pres- 
of contaminated water in a mu- 
lity is at once checked up and 
ted. 

not a similar control of milk 
s? The writer has consistently 
ited this reform for some years, 
he regrets to say, little result. 

ie backing of Ontario Milk pro- 


ANNUAL REPORTS AT 


W. W. 


Commissioner of Health, 


A \NUAL reports are a_ necessity 
[\. from the administrative and edu- 

standpoints for every health 

ent. At the same time the cost 
high, especially where 
atter, charts and illustrations 
sary, and without these no an- 
rt is satisfactory. 


ting 1S 


Racine Health Department in 
ed the experiment of combining 
d mimeograph reproduction 
lication of the annual report. 
s printed and the binding of 


is done professionally. The 
except for illustrations and 
reproduced in the office of the 
irtment on the mimeograph. 
ire reproduced either by the 
 black-line process. They 
rawn on draftsman’s vellum 
legends and figures en- 
using pencil 
the black side toward the 
npressing the letters and 
th sides of the paper to in- 
nt opaqueness for a clear 
lack-line negative. 
iry equipment is nothing 
typewriter and mimeo- 
device. Type- 
t be cleaned frequently 
wire brush to keep the 


arp. Stencils must be 
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ducers and of all who are conversant 
with the present situation in regard to 
milk production and distribution. Ed- 
ucation of the public in health, while 
slow, is a powerful factor in the im- 
provement of milk supplies. Education 
of legislators is quite as necessary and 
important.—John W. S. McCullough, 
M.D. 


A REASONABLE COST 


FeLtow A. P. H. A. 
Racine, Wis. 

fresh stock. Ink pads on the duplicator 
must frequently be changed. 

In addition to the costs for material 
and service, which are tabulated below, 
the 1928 annual report of the health de- 
partment required the equivalent of 8 
days uninterrupted time of one operator 
in cutting stencils and 3 days un- 
interrupted time of one operator for 
running 125 copies of each. The time 
involved in preparing the data has not 
been estimated because it is part of the 
administrative duty of the department 
and represents work which should be 
performed whether a report is published 
or not. 

In many instances material which has 
been used for other purposes can form 
a part of the annual report if its use for 
that purpose is kept in mind throughout 
the year. For example, in preparing 
circular letter enclosures, it is freque ntly 
possible to design them of such size and 
arrangement as will make them available 
for inclusion in the annual report, thus 
making the cost for the latter purpose 
practically negligible, 100 or 
additional copies of material already on 
the press cost very little. 

Taking for example the 1928 annual 
report, the cost which ran slightly 
higher than the table of estimates shown 
in that report itself, because of unfore- 


63 


since 


of 


and added length, we get 
figures: 


seen wastage 
the following 


Grade A white bond paper, 16 reams 
fa $1.60 $25.60 
Cover-stock, printing and binding 29.75 
Folded page of illustrations * 3.00 
I'wo pages black-line charts 15.00 
Stencils, 234 quires @ $3.25 8.95 
$82.30 


Che prompt availability of annual re- 
ports is of the utmost importance. It is 
much easier to compile the wanted data 
monthly and then simply to add up a 
few figures at the end of the year than 
to let it all accumulate to be done at 
one time. We prepare in January each 
year a set of folders in which data for 
our various activities are compiled at 
the end of each month. Thus we have 
one folder for educational activities, one 
for nursing, one for vital statistics, one 
for milk inspection, one for meat in- 
spection, one for the garbage division, 
The 


material 


were loaned by 
this 


* Engravings for these pages 
New York, after blication of 


magazine 


Survey, 


n their 


Captain Cook 


HE credit for the discovery of the 
prevention of scurvy which is gen- 
erally given to Captain Cook appears to 
be due to a physician, Dr. MacBride. 
Captain Cook deserves the highest com- 
mendation for his intelligent practical 
application of the suggested methods. 
The “ Endeavour” left Plymouth on 26th 
August, 1768. Twenty-seven days previous 
thereto the Lord of the Admiralty wrote to 
Lieut. Cook: “ Whereas there is great reason 
to believe from what Dr. MacBride has recom- 
mended in his book entitled ‘ Experimental 
Essays on the Scurvy and other Subjects,’ and 
his pamphlets entitled ‘ An Historical Account 
of the New Method of Treating the Scurvy at 
(of which you will herewith receive cop 
the opinion of other persons 


a 4 


ies), and from 


acquainted with scorbutic and other putrid 
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one for the hospital, one for sanitary 
inspection, one for infant death study 
and special folders for the annual diph- 
theria prevention and smallpox vaccina- 
tion campaigns. There is also a spe- 
cial folder for entering the public ad- 
dresses and lectures given by members 
of the staff, in which we keep the date 
the topic, the name of the group ad- 
dressed and the number of persons 
reached. This gives us the data for our 
annual appraisal complete by Januar 
10 without undue pressure on the or- 
ganization. The only appraisal data 
for which we sometimes have to wait ar 
those which come from outside the 
health department. Even for these we 
have induced the American Red Cross 
to keep monthly folders prepared by us 
for the infant and preschool work which 
they perform and we keep a list 0 
necessary data from without the depart 
ment so that we may write letters re 
questing this material about December 
20 each year. 


and Scurvy' 


diseases: and whereas we think fit expe! 
should be made of the good effect 
your present intended voyage, and ! 
that view directed the Commissioner 
Victualling to put a quantity on board bar 
you command ” There follow 
for the making of the infusion of w 
prescription of a quart a day. Th 
to keep an exact journal of the eff 
wort in scorbutic and other putr 

. noting down .. . the cases 
is given, describing the several syn 
relating the progress and effects fr 
time, “ which journal is to be tra! 
us at the end of the voyage.” 


REFERENCES 
1. See also Opportunities Missed 
Editorial, A. J. P. H., 18, 11: 1394 (N 
2 Purdy, J. S., Medical Officer of |! 
N. Ss. W Captain Cook and the 
Of., Dec. 22, 1928 
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LABORATORY 
C. C. YOUNG 


A PRESUMPTIVE TEST FOR TULAREMIA 


Tuomas G. Hutt, Pu. 


D., Fecttow A. P. H. A. 


Bacteriologist, Illinois Department of Public Health, Springfield, Ill. 


following directions are given by 
incis of the U. S. Public Health 
for making tularemia antigen. 
ve been available in mimeo- 
form but have not been pub- 
erwise, hence are given below. 
nism used is Bacterium tula- 
38, which was isolated by 

ym a human case in Utah in 

e August, 1921, it has been 
usively on artificial culture 
now non-virulent for 


1 is 


and rabbits. 


MEDIUM FOR BACTERIUM 
TULARENSE 
1 glucose cystine agar 
fusion agar, containing 1.0 per 
1.5 per cent agar, and 0.5 per 
hloride, adjusted to a pH of 7.3 
hand in stock. When needed, 
to the stock agar 0.5 per cent 
1.0 per cent glucose, and this 
Arnold steam sterilizer suffi- 
melt the agar and to sterilize 
glucose, after which it is 
15° C., when 5 to 8 per cent 
bit blood is added. Overheat- 
f the bright red color should be 
medium is then tubed, slanted 
insure sterility. 
of cystine does not change the 
lium, but if cystine hydro- 
tuted for cystine, a correction 
account of acidity. 
very soluble in the beef in- 
ir, and for that reason it 
ed before being added; even 
les settle in the medium. 
the water or condensation 
preferable. The organism 
liquid medium. Fresbiy 


iry on 


prepared tubes with moist surface and with 
abundant water of condensation should be al- 
lowed to stand with cotton stoppers, in a 
slanted position, in the incubator at 37° C. for 
about 1 week, until almost free of water of 
condensation. They are then stood upright 
and plugged with cork stoppers soaked in a 
very hot mixture of 1 part vaseline and 2 
parts paraffine, to prevent further evaporation ; 
then they are stored in the cold room 

Stock cultures are kept in the cold room and 
transferred every 2 months. Cultures are 
stoppered with cotton during 2 or 3 days of 
incubation but with paraffine cork during 2 
months in the cold room at 5 to 10° C., pref- 
erably 5° C. 

A large loopful of growth is carried over 
when making transfers. A control tube of 
plain agar should show no growth. 

The blood in the medium conduces to lux- 
uriance of growth and to longevity of life of 
the culture; 8 per cent is preferable to 5 per 
cent. Human blood might be more accessible 
than rabbit blood and might serve equally well. 


MAKING THE ANTIGEN FOR 
AGGLUTINATION TESTS 


Blood is omitted from the medium when 
growing antigens for agglutination or absorp- 
tion tests. The medium then becomes glucose 
cystine agar. 

Blake bottles containing glucose cystine agar 
are employed when a large quantity of antigen 
is desired. Before being inoculated the bottles 
should dry several days in an inverted position 
in the incubator, and any water of condensa- 
tion should be pipetted off before inoculation. 
Each bottle is inoculated with the entire 
growth from a blood glucose cystine agar slant 
suspended in 1 c.c. of physiological saline solu- 
tion. This suspension is quickly spread over 
the surface of the medium in the Blake bottle 
by rocking the bottle in the hands, all excess 
of fluid being absorbed by the dry medium 


Incubate the bottles in their normal non 
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Positive 


SLIDE 


inverted position at 37° C. for 3 days. Take 
off the growth of bottle in 15 c.c. of 
physiological saline solution containing 0.2 or 
0.3 per cent of formalin (U. S. P streneth, 37 
per cent Throw down the bacterial mass in 
the centrifuge, thereby washing the organisms 
Pour off the fluid. Take up the bacterial 
mass in saline containing 0.2 or 0.3 per cent 
formalin. This concentrated stock suspension 
has been found to be entirely reliable for ag 
glutination tests even after storage for 2 years 


each 


in the cold room. Portions of the concen 
trated suspension are diluted at the time of 
use with saline solution to the desired tur- 


bidity, using any method of determining the 
turbidity, the simplest, cheapest and most 
practical of which is the silica standard. 


THE PRESUMPTIVE TEST 

One drop of concentrated antigen is 
mixed on a glass slide with one drop of 
serum, either diluted or undiluted. 
Within 30 to 60 seconds the reaction is 
usually complete, as easily determined 
when the slide is tilted back and forth 
against the light. This method does not 
give reactions in as high dilutions as the 
slow test in tubes because the material 
dries up too soon. Protected from dry- 
ing by a vaseline ring and cover glass, 
however, the results are almost identical 
Dried blood sub- 


by the two methods. 


Negative 


AGGLUTINATION Tests FOR TULAREMIA 


mitted on foil may be moistened wit! 
distilled water and tested with ven 
satisfactory results. 

The accuracy of the test is high. 
no case has it been known to give fals 
positives. In one instance it 
negative reaction in a very weak serul 
(1:15 highest titer by slow method 
In another instance it gave a positive 
action in an undiluted weak serum that 
was missed by the slow method becaus 
the lowest dilution was 1:20. All spe 
mens are tested with abortus antigen 
undulant fever by the Huddleson s 
agglutination method. Occasional! 

agglutinations are encountered 
but when these have been worked 0 
they have always been, in our expe! 
ence, cases of tularemia instead 
dulant fever. 

The presumptive test is fo le wed | 
the slow test for purposes of conti 
tion, using 0.3 c.c. of various dilut! 
of serum with 0.3 c.c. of diluted antgt 
Incubation in the water bath at 3/ 
for 2 hours is usually sufficient 
subsequent standing overnight 
icebox makes the reactions 0 


oave 


cross 


cut. 


ty 
‘ 


LABORATORY 


STANDARDIZATION OF LABORATORY RECORDS 
AND APPRAISAL VALUES * 


T 


HIS committee appointed at the 


annual meeting of the Associ- 


was requested to offer suggestions 
Sub-Committee on the Revision 


\ppraisal 


\ 


Form for City Health 


if the Committee on Administra- 
Practice before the new edition of 

praisal Form for City Health 
was printed. 


ommittee held three meetings 


ried on a lengthy correspondence. 
h failing to cover the entire field 


they were app vinted they have 


rated on the subject of munici- 
ratory appraisal values, making 


Ed 


efinition of a 


ns that have led to changes, 


believe improvements, in the 
ition (1929) of the Appraisal 
Some changes are embodied in 
itself while others are in the 
clarifying footnotes. Impor- 
es may be listed as follows: 
specimen ” was 
credit based on the number 
specimens submitted. 
ethod was devised whereby 
obtained for ‘“ addi- 
table results ” on specimens 
more than one examination. 
standards for diphtheria, ty- 
tuberculosis were changed 
“annual deaths” to 
‘annual resident deaths ” 
ed to conform to past experi- 
ected group of cities. 
tandards for gonorrhea and 
e changed from the basis of 
ted to a population basis. 
ndard for milk was changed 
standard for all classes of 


be 


isis of 


ittee to the Laborat ry ec- 


ssociation, 370 Seventh 


milk to specific standards for the follow- 
ing classes: 

a. Certified and other raw milk 

6. Pasteurized milk 

c. Raw milk previous to pasteurization 

6. Standards for water examination 
were similarly changed from a_ basic 
standard for all waters into specific 
standards for public supplies and for 
semi-public supplies, such as private 
springs and wells, swimming pools and 
bathing beaches. 

7. Amplification of the miscellaneous 
group was made to permit scoring of ac- 
tivities not mentioned in previous score 
forms. 

8. Tentative standards were set up 
for the new item of laboratory report- 
able results. 

9. It was provided that in states hav- 
ing approved laboratories, credit should 
be taken only for such approved services. 


COMMITTEE 
OF THE 


SUGGESTIONS ON THE USE 
PRINTED FORM, THIRD 
EDITION 


Section f. i. should include other raw 
milk sold in the city as well as certified 
milk. 

In the note under Section f. iii., raw 
milk previous to pasteurization, alter- 
native credit should allowed for 
the direct microscopic count (Breed 
method). In scoring it should be clear 
that credit for total laboratory pro- 
cedure, item h., should be based on the 
total of the three items, total specimens, 
other specimens, and additional report- 
able results, and therefore should be the 
sum of the figures in the first three 


be 


columns. 
It was the opinion of the committee 
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that credit should be taken in the third 
column for each “ reportable” result, 
even though the result was not definitely 
“reported” to the person submitting 
the specimen. 


RECOMMENDATIONS 
1. Some method was considered of 
crediting the other communicable dis- 
ease laboratory services: Bacillary dys- 
entery, Intestinal parasites, Malaria, 
Meningitis, Plague, Pneumonia, Rabies, 
Tularemia, Typhus fever and Undulant 
fever, but the information at hand was 
insufficient for the setting up of tenta- 
tive standards. The committee hopes 
that future experience will permit setting 
up of separate standards for at least 
some, if not all, of these diseases before 
the next revision of the Appraisal Form 
for City Health Work. 
2. The committee feels that possibly 
more attention should in the future be 
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paid to the scope of service offered in 
various laboratories instead of basing 
entire credit on volume alone. 

3. The committee feels the problem 
has only been touched and recommends 
to the Laboratory Section that further 
studies are necessary in the light both 
of the foregoing recommendations and 
of the results obtained through the ap- 
plication of the newly revised Appraisal 
Form. Further studies should also be 
made of such internal laboratory changes 
as are necessary to arrive at uniform 
methods of keeping records and report- 
ing the volume of work done, including 
the devising of suitable forms for this 
through which future scoring and con- 
parison of laboratories can be placed on 
a more uniform basis. 

Frienp Lee Mickie, Chairmar 
RutH GILBERT 

C. C. Younc 

Epmunp K. 

Ausrey H. Straus 


VITAL STATISTICS 


Louis I. DuBLIN, Pu. D. 


The Diabetes Record for 1927— 
The use of insulin since 1923 does not 
seem to have arrested the rising death 
rate from diabetes. The United States, 
with an average death rate of 17.3 per 
100,000 population for the period 1921 
1925, had the highest rate among 15 
representative civilized countries. Hol- 
land had a rate of 14.1 per 100,000 
population, England and Wales 11.3, 
Italy 5.5 and Chile a rate of 2.9. In 
1916 the United States had a diabetes 
mortality rate of 17.1 per 100,000, as 
compared with 12.9 for England and 
Wales. The rate for the United States 


reached a minimum of 14.9 in 1919, but 
subsequent to this date the rate in- 
creased to a maximum of 18.4 in 1922. 
It then declined to 16.6 in 1924, increas- 


ing to 16.9 in 1925 and 18.0 in 192 
The diabetes mortality rate in Englanc 
and Wales has followed a 
similar course. It reached a minimun 
of 10.0 in 1920, increased to 11.9 
1922, decreased to 10.9 in 1924, aD 
then rose again to 11.5 in 1926. 

Between 1912 and 1921 the diabetes 
death rate in 37 cities of the Unite 
States increased from 15.7 per 10) 
population to 18.1. In 1927 the aver 
age rate for these cities was 20.5. In 
study of 22 cities of the United States 
during 1927 the diabetes death rai 
ranged from a maximum of 35.2 pe 
100,000 population in Concord N. 
and 34.7 in Pawtucket, R. |., © ° 
minimum of 4.1 in Chester, Pa 
in Wichita, Kan. 


somewhat 


> 
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omprehensive study of diabetes 
ity suggests a reéxamination of 
riginal death certificates of repre- 
ve areas for at least a period of 
rs. The early treatment of dia- 
vould be improved if accurate ob- 
ons were available regarding indi- 

weight curves from youth to 

life—Frederick L. Hoffman, 

r, 122: 27-29 (Jan. 17), 1929. 


Relative Position of Diabetes 
Cause of Death—-In 1902 there 
) 491 deaths from all causes in 
jusetts. According to the In- 
nal Classification of Causes of 
liabetes with 379 deaths ranked 
21 in frequency. For the year 
e disease ranked 18th. There 
5 deaths, and they constituted 
cent of the deaths from all 
In 1920 diabetes with 796 
vas ranked number 13 on the 
constituted 1.5 per cent of the 
from all causes. In 1925 and 
etes ranked number 11. In 

e were 844 deaths from dia- 
tituting 1.7 per cent of deaths 
causes —A. Hamblen and E. 

' England J. Med., Nov. 8, 


tic Children—In the 22 
ling July 1, 1928, there was 
of 2 per cent among 303 
ildren. Thirteen living pa- 
$ who died had diabetes for 
longer. The average dura- 
disease in 195 living pa- 
prior to September 1, 1926, 
irs. A diabetic heredity of 
vas found in a group of 201 
is contrasted with a heredity 
ent found among 201 living 


iteen per cent of 256 chil- 
| pounds or more under- 
per cent were more than 


nderweight. Overheight at 
diabetes was on the aver- 
for 100 children. Cata- 


menia was established or continued in 
93 per cent of 27 girls. No cataracts 
were recognized in 297 living diabetic 
children. Arteriosclerosis was demon- 
strated by the roentgen ray in 5 of 29 
children. The cholesterol value among 
67 per cent of 75 children was below 
the normal for such patients. Tubercle 
bacilli were found in the sputum of 1 pa- 
tient among 17 examined. Evident 
pulmonary tuberculosis was present in 
2 cases, and the chest conditions were 
suggestive in 16 cases. Insulin reac- 
tions were distressing but almost never 
fatal. Diabetic children withstood all 
types of infection by proper adjustment 
of diet and insulin.—E. P. Joslin and P. 
White, J. A. M. A., 92: 143-146 (Jan. 
12), 1929. 


Diabetes Mellitus in the Negro— 
Since the beginning of the colored hos- 
pital of Atlanta, Ga., in 1921, of 26,858 
admissions to all services, 113 have been 
for diabetes, giving an incidence of 4.2 
per 1,000 admissions. In a series of 71 
cases, 8 of the males showed an onset 
of diabetic symptoms between the ages 
of 30 and 39, whereas 11 of the female 
cases in the group showed symptoms 
during this period. Between the ages 
of 40 and 49, 7 males in the series and 
15 females began to show symptoms, 
and between the ages of 50 and 59, 2 of 
the male cases and 12 of the female first 
showed symptoms. After the second 
decade of age, diabetes among negroes 
seems to appear about 10 years earlier 
than in the white race. In 32 cases 
symptoms of diabetes had been present 
for more than 2 years. The greatest 
duration was 17 years in an obese 
colored physician. Thirteen of the pa- 
tients with diabetes of long duration ex- 
perienced the onset of symptoms during 
the fifth decade. 

Seventy cases of the series of 100 were 
female. This comparatively high inci- 
dence among females may be due to 
their marked obesity, which is one of 
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the most important single factors influ- 
encing the development of diabetes 
among negroes. Of 34 clinic cases, 76.5 
per cent (3 males and 23 females) had 
a weight of more than 10 per cent in 
excess of the average standards for 
white individuals of the same height and 
age. Syphilis did not seem to be an 
important etiological factor. The inci- 
dence of positive Wassermann tests was 
14.1 per cent. Clinical arteriosclerosis 
was present in 43 or 55.1 per cent of 78 
patients. Among 81 patients, 36 or 
44.4 per cent showed evidence of hyper- 
tension. Extensive active tuberculosis 
was present in 2 cases. Among 36 clinic 
cases, 20 received from 10 to 60 units 
of insulin daily. There were 25 hos- 
pital admissions of patients in a state of 
impending or deep coma; 14 of these 
patients recovered and 11 died. There 
were 2 deaths, 1 from tuberculosis and 
the other from an accident, among the 
36 clinic cases. Among the hospital ad- 
missions, there were 27 deaths. 
Diabetes is usually mild among the 
negroes, and the greatest handicap to 
adequate control of the disease is poor 
coéperation due to poverty and lack of 
intelligence. The same complications 
appear in the negro and white diabetic. 
Successful results in control of the dis- 
ease can be obtained in the colored pa- 
tient, after instruction in the general 
principles of diet, insulin dosage, ad- 
insulin and the technic 
Harold M. 
994-999 


ministration of 
of testing urine in sugar. 
Bowcock, South. M. J., 21: 
(Dec.), 1928. 


Vital Statistics of the Irish Free 
State for 1927—-The Registrar-General 
of the Irish Free State reports that 
there was a death rate from all causes 
of 14.8 per 1,000 population for 1927. 
This is lower than the average rate of 
15.4 for the previous 10 years, but 
higher than the rate of 14.1 for 1926. 
The birth rate for the year was 20.3 per 
1,000 population, being 0.05 below the 
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average for the previous 10 years. The 
birth rate in Northern Ireland was 21.3, 
in England and Wales 16.6, and in Scot- 
land 19.8. Infants under | year of age 
showed a mortality rate of 71 per 1,000 
births, as compared with 74 per 1,000 
in 1926. In Northern Ireland the rate 
was 78, in England and Wales 70, and 
in Scotland 89. The low rate in the 
Irish Free State is due to the low mor- 
tality in rural areas. In the city of 
Dublin the infant mortality rate for 
1927 was 123 per 1,000 births. The 
increase in the general death rate was 
due chiefly to influenza, heart disease 
and respiratory diseases. The death 
rate from tuberculosis was the lowest on 
record, being 1.45 per 1,000 population 
The corresponding rate in Northern Ire 
land was 1.41, in England and Wales 
0.97, and in Scotland 1.0. Heart dis 
ease was responsible for 5,031 deaths 
375 more than for 1926. The deaths 
from cancer continued to increase, the 
total number, 3,113, being the highest 
on record.—Report of the Registrar- 
General of the Irish Free State, Lam 

2: 1315 (Dec. 22), 1928. 


Puerperal Septicemia in Massa 
chusetts in 1927—A study of the 14 
deaths from puerperal septicemia 
Massachusetts during 1927 was mac 
by a committee appointed by the 
tion of Gynecology and Obstetrics 
the Massachusetts Medical 
Questionnaires were sent to all phys 
cians who had reported a case ol P 
erperal sepsis during 1927, and 94! 
sponses were received. In a group 
50 cases studied, 52 per cent of the !at 
cases were delivered at home, as aga!’ 
48 per cent delivered in 
Forty-four per cent of the 50 ca 
had operative procedure were fatal, as 
compared with a fatality of 46 per cen! 
among patients with normal « ive 
Toxemia of pregnancy was ¢' 
10 per cent of the cases. Thirty-! 
per cent of the 50 cases stated the 


SOCTE 


Pc 


ses wh 


VITAL STATISTICS 


antepartum care. In 24 per cent 
he 50 cases, the first symptoms of 
eral sepsis appeared on the third 
after delivery. Thirty-eight per 
of the cases had perineal tears, 30 
cent did not, and no information 
received about the remaining cases. 
ere were 20 cases of incomplete 
tion reported among the 94 cases. 
of these gave evidence of artificial 
erence with pregnancy. One case 


ed after an operation for divertic- 
ind septicemia developed. 


Two 
were cases of appendicitis asso- 
with pregnancy. The remaining 
ses aborted outside of hospitals, 
illed medical service only when 
ere extremely ill. These patients 
in the hospital on an average of 

Chere were 5 deaths from pu- 
associated with cesarean 
from ruptured uteri fol- 


sepsis 
and 2 
sepsis. 
appears to be a definite sea- 
iriation of the disease. In New 
State in 1914-1920 it was found 
greatest number of cases was 
ymnth of March. In Massachu- 
ring 1927, May was the month 
esi incidence. A_ considerable 
of cases are infected where no 
on, either internal or external, 
nade. These deaths should 
irged to laxity on the part of 
Report of the Com- 
Incidence of Pu- 
septicemia in Massachusetts in 
England J. Med., 199: 25, 
Dec. 20), 1928. 


fession. 
Survey of 


gthened Life of the German 
pulation— The mortality statistics as 
n the new German mortuary 
the years 1924 to 1926 may 
| as comparatively favorable. 
mortality rate has decreased 
r cent since the beginning of 
tury. The infant mortality 
1924 to 1926 were 
les and 93.9 for females per 


e years 


429 


1,000 live births, as compared with 
202.3 and 170.5, respectively, for the 
period 1901 to 1910. There was also a 
great decline in the mortality among 
children aged 1 to 5 years. Of 1,000 
children 16.2 boys and 14.9 girls died 
in the second year of life, or only two- 
fifths as many as 20 years ago. The 
decrease in the mortality rates for the 
age groups 15 to 25 has been less 
maiked. The mortality of 4.3 per 
1,000 population among 20-year old 
males, and 3.3 among 20- -vear old fe- 
males, was only about 15 and 21 per 
cent lower, respectively, than the aver- 
age for the decade 1901 to 1910. In 
the next higher age groups the mortality 
especially among men has undergone a 
much greater reduction. Of 1,000 men 
aged 30, only 4.1 died, as compared 
with 5.6, the average mortality for the 
decade 1901 to 1910. The mortality of 
men aged 35 and 40 was 4.3 and 5.4 
per 1,000 respectively, as compared with 
7.0 and 9.2, respectively, for the decade 
1901 to 1910. The reversal of mortal- 
ity conditions observed in men in the 
20- to 30-year age groups as against 
the 30- to 40-year groups has not been 
duplicated in women chiefly on account 
of the additional hazard of pregnancies. 
Above 50 improvement in the mortality 
rates becomes less with increasing age. 

The marked diminution in the mor- 
tality of all age groups results in a 
lengthening of life of the population as 
a whole. The lengthening of life is 
most noticeable in the first 5 years of 
life. According to the mortality 
ditions of the period 1871 to 1880, the 
new-born males attained an average age 
of 35.6, and according to the conditions 
that prevailed during the decade 1901 
to 1910, they attained an average age 
of 44.8. Under present conditions the 
average age of males is 56. During the 
past 50 years the life expectancy of 
new-born females has increased from 
38.5 years to 58.8 years—J. A. M. A., 
76 (Feb. 16), 1929. 


con- 
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Tonsillectomy and Rheumatic 
Heart Disease—The records of 413 
rheumatic children were investigated, 
and the children observed over a period 
ranging from 1 to 10 years. In 247 
cases the tonsils were removed, and the 
remaining 166 cases served as controls. 
Of 245 children subjected to tonsil- 
lectomy, manifestations of rheumatic 
infection recurred in 47.7 per cent; and 
infection appeared for the first time in 
34.7 per cent. There was no recurrence 
of infection in 17.5 per cent of the cases. 
In 22.8 per cent of the 245 cases the 
operation was performed at the age of 
5 years or less. The first infection oc- 
curred in 62.5 per cent of these children 
after tonsillectomy. There was recur- 
rence of infection in 30.4 per cent of 
these cases. The operation was _per- 
formed between the ages of 6 and 9 in 
47.4 per cent of the children. A recur- 
rence of infection occurred among 50.9 
per cent and the first infection occurred 
after tonsillectomy in 35.3 per cent of 
these children. Tonsillectomy was per- 
formed among 29.8 per cent of the cases 
at ages of 10 years and over. Of these 
56.2 per cent had a recurrence of infec- 
tion, while the first infection occurred 
after tonsillectomy in 12.2 per cent. Of 
the 247 children from whom the tonsils 
were removed, 50.2 per cent experienced 
recurrent tonsillitis, and 49.8 per cent 
experienced no recurrence. Of 166 chil- 
dren who were not operated upon, 48.2 
per cent gave a history of recurrent 
tonsillitis, and 51.8 per cent gave a his- 
tory of no recurrence. 

The age at which tonsillectomy is 
performed seems to be the significant 
factor in the evidence of infection after 
the operation, but this study seems to 
indicate that the routine removal of 
tonsils for the prevention of rheumatic 
heart disease in children is not based on 
M. Wilson, C. Lingg, 
Statistical Studies 


conclusive data. 
and G. 


Croxford, 
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Bearing on Problems in the Classifica- 
tion of Heart Disease, Am. Heart J., 4: 
197-209 (Dec.), 1928. 


Health in Uganda, Africa—A re- 
port on Uganda for 1927 was recently 
issued on the authority of the Colonial 
Office. The protectorate covers ap- 
proximately 94,204 square miles. The 
population on December 31, 1927, was 
estimated to be 3,149,354. Of these 
1,867 were Europeans, 11,502 Asiatics 
and 3,135,985 natives. The climate of 
the protectorate is not considered 
healthy for Europeans, and outdoor 
manual labor is dangerous for them 

The excess of births over deaths re- 
ported for five districts of the protec- 
torate was 17,000. Syphilis, malaria 
yaws, and ulcers are the four common- 
est diseases in the country. Pneumonia 
dysentery, and injuries account for th 
largest number of deaths in hospitals 
Plague and sleeping sickness required 
more attention than usual during the 
year. There are 4 government Euro- 
pean, 9 Asiatic, 28 native, and 11 isola- 
tion hospitals in the protectorate 
These provide beds for 27 Europeans 
51 Asiatics and 1,391 natives. In ad 
dition there are 97 beds in isolation hos- 
pitals which may be used for eithe' 
Asiatics or natives. There were 480,514 
new cases recorded as having attende 
the various government hospitals 
pensaries and medical centers. This is 
100,117 cases over ti 


here wert 


an increase of 
number recorded in 1926. 
1,111 deaths in hospitals for | | 
compared with 1,397 in 192 

was accounted for by the falling ol! 

the number of cases of dysentery ‘ul 
ing the year. Grants are made by ti 
government toward the cost o! medic 
training of both native attendants 
midwives at mission hospitals 
ternity training schools.—Lance! 
955-956 (Nov. 3), 1928. 
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1s Production from Sewage 
ige—Sludge gas originates from the 
bic decomposition of organic sew- 


lids. In this decomposition en- 
play an important part in accel- 
the reactions involved. The gas 
mainly of methane, together 
irbon dioxide and nitrogen and 
nally hydrogen, oxygen, carbon 
e and hydrogen sulphide. 
is formed by the decomposi- 
cellulose and the fermentation 
ls. According to Séhngens it 
formed by direct reduction of 
lioxide by hydrogen. Carbon 
s produced in the methane fer- 
n and in in which 
is also formed. 
rocess of the formation of nitro- 
‘t clearly understood but it 
originates in the decomposi- 
buminous substances. Hydro- 
«duced in the process of fer- 
of pectose, carbohydrates and 
ls. It is in general not 
the regular operation of di- 
iumbers since it reacts with 
dioxide. Hydrogen sulphide 
rs in badly operated tanks. 
tion of gas occurs between 6 
the optimum temperature 
C. The pH should be be- 
ind 7.6. The gas has usually 
¥ composition: 70-80 per 
ine, 15-30 per cent carbon 
per cent nitrogen, and has 
value of 780—900 B.t.u. per 
eparate digestion chambers 
il not suitable. The evolu- 
s increased if the digesting 
vitated. Two story tanks 
\itable since the surface of 
portion is small, and the 


| processes 


solids are kept comparatively warm by 
the incoming sewage. A good mixing 
of ripe and fresh solids is also obtained 
in these tanks. With separate diges- 
tion, artificial heating and mixing are 
usually necessary. In Germany sludge 
gas is used for heating and power sup- 
ply, and is frequently mixed with mu- 
nicipal coal gas for lighting purposes.— 
Heilmann. Paper read before a meet- 
ing of the Verein deutscher Chemiker. 
Chem.-Ztg., 52, 482, 1928. (From pa- 
pers of Water Pollution Research 
Board, England.) 


Municipal Work in Wakefield-- 
A description is given of the two sew- 
age disposal works of Wakefield at 
Calder Vale and Agbrigg. Both of 
these works are now using the activated 
sludge process, aeration being effected 
by Haworth’s paddle method. The 
Calder Vale plant, which serves a popu- 
lation of 46,626 and has an average 
d.w.f. of 2,327,000 gal. containing 53 
per cent of industrial wastes, is designed 
to give full treatment to 3 times the 
d.w.f. and storm water treatment to any 
excess up to 5 times d.w.f. The trade 
wastes consist of wool scourings and 
textile wastes, salts of iron, dye waste 
and malting refuse. The plant consists 
of screens, grit tanks (96,000 gal.), pre- 
liminary settling tanks (1,008,500 gal.), 
fine screens, 4 aeration tanks (2,000,000 
gal.) and final settling tanks of the 
Dortmund type (820,800 gal.). The 
amount of returned sludge is 8-10 per 
cent of the volume of incoming sewage. 
The excess storm water will pass into a 
storm water tank (340,000 gal.) and 
will be dosed on to an old percolating 
filter. The Agbrigg works has been de- 
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signed to treat a d.w.f. of 267,000 gal. 
from a population of 13,350. Three 
times the d.w.f. will be given full treat- 
ment. The sewage is of a strong do- 
mestic type and contains little trade 
waste. The plant consists of coarse 
screens, detritus tanks (33,500 gal.), 
fine screens, aeration tank (148,000 
gal.) and settling tanks of the Dort- 
mund type (80,000 gal.). The amount 
of returned sludge is 15—25 per cent of 
the volume of incoming sewage. The 
excess storm water is passed into a tank 
of 53,000 gal. capacity and dosed on to 
an old percolating filter—L. Ives, J. 
Inst. Mun. & County Eng., 54: 1577, 
1928. (From papers of Water Pollu- 
tion Research Board, England.) 


Typhoid Fever and Its Occur- 
rence in Honduras—In this article is 
reported an attempt to determine the 
source of typhoid fever which has oc- 
curred sporadically in Tegucigalpa and 
Comayaguela, Honduras, for the past 


few years. 

Water for these municipalities is 
taken from a mountain stream which 
is impounded to provide storage. From 
here a pressure conduit supplies a reser- 
voir close to the cities mentioned. Pre- 
vious examination of the watershed dis- 
closed possible contamination from flood 
washing of inhabited areas following 
heavy rains. An examination con- 
ducted by the health department this 
past year discounts this as a source of 
contamination, the dry, arid, vegetation- 
free surroundings insuring freedom from 
active contamination at this point. 

The author expresses his conviction 
that lack of latrines and the excessive 
prevalence of flies close to town are the 
main causes of enteric infections in the 
cities. He stresses the necessity of: 
(1) Constructing fly tight latrines both 
in the cities and in the country, and 
(2) systematic destruction of flies.— 
Anon., Bel. San. Honduras, 7, 11: 1 
(Aug.), 1928. Abstr. H. A. Johnson. 


Experimental Studies of Bacterial 
Death Rates in Polluted Waters— 
In an attempt to understand better the 
processes of natural purification as ob- 
served in streams, the Stream Pollution 
Investigations Laboratory of the U. § 
Public Health Service has devoted con- 
siderable study to comparing the bac- 
terial changes which take place in wa- 
ters under various laboratory conditions 
with the changes occurring in_ the 
stream. In these studies water col- 
lected from the Ohio River at Cincin- 
nati was used. The bacterial changes 
occurring in the Ohio River between 
Cincinnati and Louisville have been 
determined. 

The bacterial changes taking plac 
with four experimental set-ups are given 
as follows: (1) Samples were stored in 
glass bottles in the incubator at tem- 
peratures of 10, 20 and 37° C.; (2 
samples were held in wooden bucket: 
at air temperatures, with intermittent 
agitation, and exposed to diffused day- 
light; (3) results are noted from sam- 
ples stored suspended in the river at the 
site of collection; and (4) bacteria 
changes were followed in water pumpe 
from the river and detoured throug) 
artificial channels constructed on th 
laboratory grounds. 

Under the first three conditions 
bacterial changes were not comparabi 
with those observed in the stream. ! 
the fourth set-up the changes observ: 
simulate those in the natural stream. 

The article is accompanied by table 
of detailed analytical data and descr 
tive charts —C. T. Butterfield, /. Ba’ 
16, 4: 257-267 (Oct.), 1928. Abst 
C. T. Butterfield. 


the 


Attempts to Transmit Mala‘ 
Organisms Mechanically throug’ 
Mosquito Biting—Noting the 


short time required for the act of b! 
which produced natural infection " 
infected mosquitoes, the author ™* 


experiments to determine the poss! 
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echanical carriage of malaria by 
iitoes. Several species were used, 
f aedes and one of anopheles. The 
titoes were allowed to bite cases 
laria having numerous ringforms 
lerate numbers of gametes in the 
and then transferred to the non- 
d subjects and allowed to engorge 
elves completely. In this way the 
phase of development in the mos- 
was bridged over. In a series of 
subjects exposed in this manner, 
ise of malaria occurred. Malaria 
s were found, however, in the 
irts of mosquitoes examined im- 
ely after biting a case of tertian 
Bruce Mayne, /ndian J. M. 
h, 15, 4: 1067-1071 (Apr.), 
\bstr. W. H. W. Komp. 


iquor Effluents Research Com- 
in a summary of the report by 
ker, it is stated that the usual 
practice of storing tar and 
the same well increases the 


since the ammoniacal 


sorbs higher tar acids. Tar 
should be separated as soon 

e and stored separately. A 
tor (designed by Woodall- 
was installed at the Hinck- 
Works, in the hot foul gas main 
This extractor re- 
juantity of higher tar acids 
ture of the liquors condenzed 
oints, from the equivalent of 
itely 240 parts of oxygen ab- 
100,000 to 150 parts. Fur- 


tort house. 
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ther improvements are _ anticipated. 
With regard to the oxygen content of 
the gas, it is clear that air for purifica- 
tion should be admitted at the inlet to 
the purifiers, after condensation and re- 
moval of liquor, if the quantities of 
thiocyanate and thiosulphate are to be 
kept ata minimum. The diminution ia 
the temperature of the liquor in the tar 
and liquor well, consequent to the in- 
stallation of the extractor, in addition 
to causing a smaller loss of ammonia, 
has resulted in less oxidation of the 
liquor. In consequence, a smaller re- 
moval of hydrocyanic acid in the Live- 
sey washers and tower scrubbers has 
occurred and the amount of thiocyanate 
in the final liquor has fallen from an 
equivalent of 650 parts of oxygen ab- 
sorbed per 100,000 to 410 parts and of 
thiosulphate from 160 to 80 parts. An 
improvement of 20 per cent in the oxy- 
gen absorbed value of the total effluent 
would be obtained if the “ devil ” liquor 
were treated separately by some such 
method as evaporation by spraying into 
the base of a hot chimney. Eighty-five 
per cent purification of effluent liquor 
can be obtained by biological filtration 
on two filters in series. Mixtures of 
spent liquor and bacterially purified ef- 
fluent containing 8 per cent of the for- 
mer should be used. Admixture of 
crude effluent with domestic sewage is 
permissible provided the flow is uniform. 
—2d Report, Gas J., 182: 1016, 1928. 
(From papers of Water Pollution Re- 
search Board, England.) 
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EMERY R. HAyuHursT, M. D., AND LEONARD GREENBURG, PH. D. 


Some Aspects of Industrial Health 
Services—The author suggests a co- 
operative effort in which employer and 
employe may combine forces to mutual 
advantage, and points out a few health 
activities which establishments may un- 
dertake and which business executives 
have found to be profitable. The hu- 
man machine is and will long remain the 
most vital and indispensable mechanism 
in the production of industrial wealth. 
lhe essential activities to be considered 
in organizing are: (a) medical services 
whose efforts are directed mainly toward 
disease prevention and health conserva- 
tion, although curative measures should 
not be omitted, and general medical ex- 
aminations, including those presumably 
well, should be stressed for a number of 
reasons (omitted by the abstractor) ; 
(b) first aid provisions conducted by 
thoroughly trained and experienced at- 
tendants, which have demonstrated their 
value in the marked reduction in the 
loss of time, and which are generally 
recognized as dividend paying invest- 
ments of a high order; (c) a nursing 
service whose extent depends upon the 
policy relative to medical and surgical 
work, and the scope of outside agencies, 
the results of which may be meas- 
ured in terms of lessened absenteeism 
and labor turnover, and increased loy- 
alty, contentment, and efficiency; and 
(d) a dental service which has realized 
its importance in some 72 plants in the 
United States. (Names of some of 
these are given.) 

In addition, an industrial health sur- 
vey should be made of the plant with a 
detailed study of conditions which 
should be corrected. This will require 


no small degree of technical skill ani 
The merits of indus 
trial health work will depend to a larg 
extent upon the objectives, and there 
are at least six principles which should 


business ability. 


be visioned: (1) It should be exact! 
as represented. 
the spirit of service. 
developed as conditions warrant. (4 


It should include preventive as well « 


curative measures. (5) It should take 
into consideration home and communit 
conditions. (6) It should produce re- 
sults which will fit the expenditures 

The costs of industrial health sery- 
ices will vary with a number of thing 
but will amount to from $6 to $12 pe 
year per employe. Preventive dents 
work has ranged from $.47 per year 
$3.03 per employe. These expenditures 
should be considered investments sinct 
they yield occasional dividends. (nt 
large concern in Canada reports 4 
turn of $1.26 on every $1 invested 
its health program. 

In summarizing the tangible retum 
from industrial health services, expe! 
ence shows that returns can be measurté 
in dollars and cents, in addition to a 
results which do not lend themselves ! 
monetary calculations. An 
company points out that period 
cal examinations have a potentia! 
saving value of $30 each. The cost ® 
labor turnover is estimated at per 
person. Medical services should 
fore be accredited with a minimum 
$45 for each applicant examine 
found unfit for employment, anc *™ 
a similar amount for applicants 0" 
fit for special employment « 
oratory examinations should 


he 
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(2) It should compos 
(3) It should kk 
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worth the current local prices 
e. First aid dressings and sur- 
erations have a tangible value 
ng to local standards, while the 
tion of facilities in the plant ef- 
creat time saving. The saving 
tions and other serious complica- 
iy be conceivably placed at 
the amount of operating ex- 
es. While the number of com- 
ndustrial health services is still 
small, the tangible returns 
the operating costs by a sub- 
majority —Bernard L. Wyatt, 
ects of Industrial Health Serv- 
lished by State Charities Aid 
ew York, N. Y. 


Recent Trends in Occupational 
Diseases in Ohio—Comparing reports 
tional diseases of the State De- 
f Health for the 2'%-year 
ling December 31, 1927, with 
us 5-year period ending June 
the authors find that for the 
sable afflictions listed in the 
the Industrial Commission 
the number of reports has 
rapidly from year to year; 
of non-compensable occupa- 
ises have increased remark- 
diagnosis of occupational 
ide by any licensed prac- 
medicine, the employer is 
en the case is compensable 
allowed in case of pro- 
the State Department of 
the Industrial Commission 
ther informed of all occupa- 
e reports received. 
year period there was a 
38 compensable cases, of 
were males and 338, fe- 
number of non-compensa- 
ported was much smaller, 
-170 males and 
(his makes a grand total 
rts. There were also ap- 
52 cases reported which 
ild not classify as occupa- 


19? 
£ Cases 
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tional diseases. Many of these were 
accidents, pure and simple, and some 
were diseases having no clear relation 
to occupation. 

No cases of anthrax or glanders were 
reported during the period and these 
diseases have little importance in Ohio; 
in fact, no case of glanders has ever 
been reported in the records, which ex- 
tend back to 1913. There were 450 
cases of lead poisoning, the chief dis- 
tributions being as follows: storage 
battery works, 121; painters, 106; 
automobile manufacturing, 39; brass 
and bronze products, 32; white lead 
plants, 28; the rest scattered through 
various occupations such as_ rubber 
workers, painters, pottery workers, enam- 
ellers, glass workers, chemical workers, 
etc. Two cases of mercury poison- 
ing were reported, one in a metallurgist, 
and another in an art glass worker. No 
phosphorus poisoning was_ reported. 
Arsenic occurred in but 4 cases—a plate 
glass factory worker, a worker exposed 
to arsenureted hydrogen in a radiator 
factory, a sprayer of trees, and a mil- 
liner. There were 26 cases of benzol 
poisoning (including its derivatives). 
Eight cases from benzol occurred among 
sprayers in a novelty factory, 4 among 
rubber workers, 3 in dry cleaners, 1 in 
a shoe cementer, 1 in an oil station at- 
tendant, and 1 handling “ Formica.” 
Two para-toluidin poisonings occurred 
in dye makers. Nine cases of benzine 
and naphtha poisoning were reported in 
dry cleaners, pump testers, spray paint- 
ers, and users of cleaning fluids. The 
1 carbon bisulphide case occurred in 
rubber work. No wood alcohol poison- 
ing was reported. 
mine gas poisoning are placed under 
carbon dioxide on the schedule. Brass 
and zinc poisoning furnished 11 and 17 
Out of the total of 


Two cases of chronic 


cases respectively. 
2,738 compensable cases, 2,210 were 
dermatoses, of which number 313 were 
in females (a long list of agents and ex- 


posures is given). The two largest 
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groups of dermatoses were 395 cases 
due to oils and cutting compounds, 608 
cases associated with rubber manufac- 
ture, 104 due to lime and cement, and 
149 due to acids and alkalies. 

The 5 cases of epithelioma which 
were reported occurred upon the hands, 
cheeks, and lips from exposure to car- 
bon, tar, and tarry compounds. But | 
case of compressed air illness occurred. 

The non-compensable occupational 
diseases included a number of poison- 
ings from carbon tetrachloride, cya- 
nides, copper, “ Duco,” manganese, 
“ rubber,” and turpentine. Also a num- 
ber of systemic diseases such as arthritis, 
asthma, bronchitis, pneumonia, tubercu- 
losis, conjunctivitis, and diphtheria and 
scarlet fever (the two latter occurring 
in hospital employes). There were re- 
ported only 6 cases of silicosis and 6 of 
pneumonokoniosis, not including 261 re- 
ported by Kindel and Hayhurst in a 
special study of 919 sandstone quarry- 
men (this JouRNAL, August, 1927, 
pages 818-822). 

The present yearly average of 1,172 
reported cases is compared to the 645 
average of the previous period, an in- 
crease of 81 per cent. Decreases were 
noted in but three limited groups—lead 
poisoning among automobile painters, 
and dermatitis among 
rubber workers. All others showed in- 
creases, some very great. The total in- 
crease in the compensable cases was 71 
per cent, and in the non-compensable 
cases, 997 per cent. The authors have 
prepared tables presenting the relations 
to compensability, cause, industry, 
trade processes and sex, which are 
available for free distribution. 

The increase in reported occupational 
diseases in Ohio is due, it is thought, 
not so much to an actual increase in the 
number of cases but to the increasing 
spread of information concerning them 
and the influence of the compensation 
law. Most of the more important af- 
flictions have been investigated and 


benzol poisoning, 
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means found to alleviate their effects 
with a result that the afflictions are be- y 
ing reduced, particularly in severity 
Oftentimes physicians have to be written 
to for additional information concerning 
the cases they have reported and occa- 
sionally the department finds it neces. 
sary to make a local investigation in 
order to satisfy itself. It is regretted 
that there is any arbitrary discrimina- 
tion in the matter of compensating oc- 
cupational diseases (as by the present 
schedule method), and would urge that 
all specific occupational diseases be 
made compensable in Ohio. Until that 
time comes experience will have to be 
built upon the faithfulness of physicians 
in reporting every non-compensable case 
even though there is no opportunity for 
the medical fee to be derived from the 
state as in the case of the compensable 
cases.—Byron E. Neiswander and Enm- 
ery R. Hayhurst, Ohio State M. / 
XXV, 1: 37-41 (Jan.), 1929. 


The Summer Comfort Zone; Ci: 
mate and Clothing—tThe present stud) 
describes an investigation in which the 
comfort zone for summer conditions was 
determined. 

The studies were conducted in th ™ 
psychrometric chamber at the Harvaré 
School of Public Health. In all, 15 & 
periments were conducted, 8 of whic 
were with progressively increasing room 
temperatures and 7 with 
room temperatures, in order to 4 Ame 
proach the comfort zone from the lowe! 
as well as the higher temperature Co store 
dition. 

The sensation of comfort was rep 
sented as before under 5 classes: ‘ 
comfortably cold, very comfortabt 
comfortably warm, and too warm In It 
all there were 91 subjects, 50 males ane fer, 
35 females. perat 

All of the requisite observations 
temperature, humidity and air ™° 
were made and the effective te™ 
tures were computed on the | 


decreasing 
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[This contribution is an exceedingly 
valuable one. For the first time, winter 
and summer comfort zones are plotted 
on the same scale and, to the best 
knowledge of the reviewer, air motion of 
from 15 to 25 feet per minute is cred- 
ited with its proper place on the com- 
fort chart.]|—C. P. Yaglou and Philip 
Drinker, J. Indust. Hyg., X, 10: 350 
(Dec.), 1928. L. G. 


servations. It was found from 
studies that the probable lower 
f the comfort zone was at an 
e temperature of 64° F., the 
e optimum condition at 70.5° 
temperature, and the probable 
mit 79° effective temperature. 
aring the optimum point for 
with that for winter conditions, 
hors find a difference of 4.5° 


te mperature. 
nfluence of room occupancy on 
num temperature was accorded 
tudy. Most of these experi- 
re conducted with 14 people 
t chamber, allowing a net floor 
occupant of 11.5 square feet. 
number of occupants was re- 
8, no appreciable difference 
| in the results. But when, on 
ind, the number of occupants 
the comfort votes were 
affected. Under these con- 
re exists a difference of 1.4° 


ible optimum effective tem- 


[hey conclude from these 
ne might expect to find 
lum temperature in audi- 
schoolrooms than in resi- 
offices. An effective tem- 
irt with superimposed com- 
presented. 
» obtain further data on the 
ptimum temperature condi- 
ithors conducted an inquiry 
underwear worn by 
nd Canadians. This infor- 
btained from 80 clothing 
30 different cities. 
is drawn that some 
e light weight cottons are 
seasons of the year, no 
the temperature may be. 
el of the authors that the 
the optimum effective tem- 
een American and English 
in some measure, to the 
the clothing habits of the 


e of 


Occupational Poisoning in the 
Manufacture of Luminous Watch 
Dials—The author in this detailed 
article appearing in two issues of the 
Journal of the A. M. A. expresses great 
surprise that a leading authority should 
claim radium poisoning in watch dial 
painters to be an obscure disease. The 
number of girls exposed in the New 
Jersey cases was about 800 between 
1917 and 1924, but there were never 
more than 250 girls working at one 
time. Among these employes have oc- 
curred 15 known deaths in which the so- 
called radium poisoning is strongly sus- 
pected, and it was proved to be a cause 
of death in 5 cases. The author then 
discusses luminous painting; the chrono- 
logical order of events in the New Jer- 
sey cases; the death from aplastic 
anemia of Sabin A. von Sochocky, the 
originator of the formula, November 14, 
1928; the litigation which has occurred; 
the author’s interpretation of the dis- 
ease; special symptomatology; diagnosis 
during life; the methods for detection of 
radioactivity; the diagnosis after death 
which is essentially evidence of severe 
anemia, jaw necrosis, the radiation 
ostitis in other bones, secondary sepsis, 
the photographic findings of radioactiv- 
ity, etc.; the prognosis and treatment; 
the future prophylaxis in the watch dial 
industry; and the matter of criminality 
in the New _— cases.—Harrison S. 
Martland, J. A. M. A., 92, 6: 466-473; 
and 92, 7: 552 a 9 (Feb. 9 and 16), 
1929. 
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WéaALTER S. FRISBIE 


Utilization of the Iron of Meats as 
Compared with Other Protein Foods 

-This paper is a progress report of an 
investigation of the utilization of the 
iron of protein foods for growth and 
other normal functions of albino rats, 
the especial purpose of which was the 
development of evidence as to the spe- 
cific values of meats in comparison with 
other protein foods as a source of iron 
in human nutrition. 

In a study of the specific effects of 
meats and other protein foods on the 
iron content of the growing albino rat, 
74 rats were fed, in most cases individu- 
ally, from the time of weaning, for p2- 
riods usually of 5 weeks, after which 
iron was quantitatively determined in 
the entire body minus the alimentary 
tract. 

Skimmed milk powder, whole milk 
powder, beef muscle, beef kidney, beef 
brain, beef liver, navy beans, hen’s egg 
and peanuts were so included in diets 
that in each case a single protein food 
constituted the sole source of protein 
and iron. When skimmed milk or whole 
milk powder was used as the sole source 
of protein and iron, the growth was ex- 
cellent, but during 5 weeks’ feeding the 
iron content of the bodies of the rats 
was reduced to 50 per cent of the nor- 
mal, and after 7 months’ feeding on 
such diet, female rats were unable to 
rear their young. The growth from the 
egg diets was excellent; from the mus- 
cle, liver and kidney diets, fair; and 
from the brain, bean, and peanut diets, 
poor. 

The iron content of the rats which 
received the meat foods was apparently 


normal in each case. The iron content 


of the rats fed on egg was much lower, 
[438] 


and that of rats which received peanuts 
was lowest of all. Each of the seven 
protein foods studied, other than milk 
was much superior to milk as a source 
of dietary iron for growing rats.—R. C 
Miller, E. B. Forbes, and C. V. Smythe, 
J. Nutrition, 1: 217 (Jan.), 1929. 


Salts in Milk and Their Impor- 
tance in Dairy Work. I. The Acid- 
ity of Milk—This article emphasizes 
the importance of the milk salts in ex- 
plaining the acidity and variations in 
acidity of milk. The individual salts 
the amounts of which vary widely 
milk, are important in explaining mai 
phenomena in dairying and especiall 
in dairy manufacturing. It is pointe 
out that the ash of milk contains the 
elements calcium, magnesium, sodiu0 
potassium, iron, copper, chlorine, pho» 
phorus, sulphur, oxygen, and carbon ! 
various combinations, and that the salts 
formed should not be grouped and rr 
ported simply as “ash.” Attention 
directed to the fact that there is no la 
tic acid present in fresh cow’s milk ane 
that the acidity of such milk is du 
monobasic phosphates, to dical 
phosphate in the presence of other sol 
ble calcium salts, to casein, carbon 
oxide and citrates. The part wh 
each one of these factors plays in pr 
ducing acidity is discussed. Due to! 
wide variation in the salt composi 
milk, there is necessarily a wide va" 
tion in the acidity. The average 4 
ity of fresh milk is 0.14 to 0.15 perc" 
the extremes found so far being 
0.26 per cent. The composit 
from some herds has been found ! 
an acidity as high as 0.25 pel 
Since the acids present in 
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ire much weaker than lactic acid, 
high acid reactions are not objec- 
le. 

terms of pH such high acid fresh 
s shown to be of the same real 


as a milk of a lower titratable 


author states that it is unjust to 
x condemn milk solely on the 
f an acid test, since some fresh 
f Grade A quality, containing less 
00 bacteria per c.c., may con- 

d as high as 0.18 per cent. It 
een found that acidity of fresh 
ilk is independent of the kind of 
en the animal, and is quite fixed 
iracteristic of any cow.—H. H. 
Wilk Dealer, Jan., 1929, p. 49. 


Mussel Poisoning—Previously (A. 
H., 17, 10: 1094 (QOct.), 1927) 
was made to an article report- 

of mussel poisoning in Cali- 

ring July, 1927. The present 

1 more extensive discussion of 


their symptoms, and the prob- 


re of the toxin. A group of 
ns were involved in the 1927 
California. There were 6 
lhe victims of the poisoning 
steamed, cooked, or raw mus- 
of the Pacific Coast varieties 
ilifornianus), freshly gath- 
lierent places which are lo- 
ximately 45 miles south and 
north of the Golden Gate. 
toms of the poisoning are 
peripheral paralysis which 
irom a slight trembling and 
ibout the lips to a complete 
ver in the muscles of the 
nd neck, and to death by 
failure. In a moderately 
the tingling, stinging sensa- 
the lips, gums and tongue 

5 to 30 minutes 
sumption of the mussels. 
larly followed by numb- 
kly feeling in the finger 
ind within 4 to 6 hours 


» from 
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the same sensation would progress to 
the arms, legs, and neck so that volun- 
tary movements, as for example raising 
of the head, were made only with great 
difficulty. In all cases of moderate 
severity this ataxic weakness and stiff- 
ness of locomotion was accompanied by 
a peculiar feeling of lightness. Inco- 
herence of speech was noted in one of 
the fatal cases; vomiting was inconstant; 
diarrhea and abdominal pain were not 
recorded in the untreated cases. 

Records of the carefully controlled 
cases showed the average temperature 
to be slightly subnormal (mean 98° F.). 
The pulse was firm and slightly accel- 
erated. 

The poisoned shellfish involved in the 
1927 catastrophe originated from at 
least 14 different areas or beds on the 
open shore line of the Pacific Coast. 
Commercial mussels obtained from vari- 
ous places of the San Francisco Bay 
were not connected with any of the 
poisoning cases. In size, coloring, and 
consistency of the shells, the poisonous 
mussels differed in no way from those 
which were found to be non-toxic. No 
abnormal taste or odor was noted. In 
fact, many of the patients commented 
on the fact that the mussels tasted un- 
usually good. When examined at the 
laboratory, every one of the staff who 
opened the fresh and living mussels 
noted a peculiar pungent, nauseating 
odor which was particularly marked in 
the highly poisonous mussels. It is 
justifiable to consider the irritating 
odors of toxic mussels resembling 
spoiled meat infusion as abnormal. 

The digestive gland (liver) of the 
highly toxic mollusks was always en- 
larged, dark greenish, and _ friable. 
While data are incomplete on the distri- 
bution of the poison in the mussels, in 
two experiments the liver was consid- 
erably more toxic than the mantle tis- 
sue, but in two additional tests the dif- 
ferences were not striking. 

Upon examination of mussels col- 


440 AMERICAN JOURNAI 
lected along the entire Pacific Coast, it 
was found that in July the mussels at 
localities along the coast as far south 
as the Pacific Grove, and even along the 
Farallone Islands in the open Pacific, 
were toxic. Paralytic mussel poisoning 
has been observed in the months of 
May, June, July, August, September 
and October, but never during the win- 
ter months. This fact gives rise to the 
impression that this seasonal occurrence 
may in some way be associated with the 
spawning period of the mollusks. In 
studying the actual nature of the toxin 
present in the mussels, it was concluded 
that the mussel poisoning is not due to 
specific bacteria. Chemically, the toxin 
is apparently a quaternary (or possibly 
tertiary) amine. It is not identical 
with mytilotoxin described by Brieger. 

It was shown that the objects on 
which mussels grow have no influence 
upon their toxicity. It was further 
shown that the toxin is not a decompo- 
sition product, and that decomposition 
of the mussels actually decreases the 
toxicity and finally destroys the poison 
entirely. No correlation was estab- 
lished between the toxicity of mussels 
taken from above or below the low water 
level. After considering the question 
of whether the toxicity of mussels is 
the result of an actual disease from 
which the mussels are suffering, it was 
concluded that mussel poisoning is not 
due to the direct action of the bacteria 
or to their toxins, but is the result of a 
promptly acting thermostable poison 
which has all the properties of a “ sex 
poison.” Continuous observations and 
more extensive chemical and physiologi- 
cal metabolism studies are required in 
order to solve the problem of mussel 
poisoning —K. F. Meyer, H. Sommer, 
and P. Schoenholz, J. Prev. Med., 2: 
365 (Sept.), 1928. 


The Vitamin B Content of Wheat 
Bread Baked with Varying Amounts 


of Yeast (Uber den Vitamin-B-Gehalt 


or Pusitic HEALTH 


von unter Zusatz verschieden grosser 
Hefemengen Gebackenen Weizenbroten) 
—The vitamin B content of wheat bread 
as usually baked is very slight. Vita- 
min B deficiency in pigeons which have 
been fed polished rice cannot be over- 
come by means of wheat flour, or ordi- 
nary wheat bread, nor can young grow- 
ing rats be protected from vitamin B 
deficiency by feeding such bread. The 
authors state that a wheat bread weigh- 
ing about 350 g. contains 280 g. of flour 
and 5 g. of fresh yeast, and they wished 
to find whether it was possible, through 
increasing the amount of yeast, to in 

crease the vitamin content of the bread, 
especially to such a point that the bread 
might be designated as a source of vita- 
min B. Three types of bread contain 

ing, respectively, 5, 15 and 30 g. of 
yeast were used in feeding pigeons and 
young rats, which were on diets other- 

wise deficient in vitamin B. The pigeon 

experiments showed that with increasing 

amounts of yeast used in baking, the 

vitamin B content of bread can be in- 

creased so that the bread gains in pro- 

tective power against vitamin B dei- 

ciency. 

In young rats, bread containing 5 ¢ 
of yeast did not prevent avitaminosis 
The use of 15 g. of yeast showed 
somewhat better result, but with the ux 
of bread baked with 30 g. of yeast, 4 
growth, not at all the optimum but ne 
ertheless satisfactory, was accomplishe 
It is concluded that by increasing th 
amount of ordinary yeast used in brea 
baking it is possible to increase the vil 
min B content of the resulting Drea¢ 
even when practically vitamin 5 ' 
wheat flour is used. The amount | 
wheat used must be greater than or 
nary, and must be at least between » 
and 30 g. Bread so made would no! 
wheat bread in the usual 
would become really a “ yeast Dread. 
Arthur Scheunert, Martin 
Biochem. Ztschr., 202, 8: 380 (° 
1928. 
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Poison Produced by B. Enter- 
and B. Aertrycke Which Is Ac- 
n Mice When Given by Mouth 
paper presents the results of 
ents in which bacteria of the 
lis and aertrycke types and their 
ts were given by mouth to mice, 
are susceptible to spontaneous 
n by this route with these or- 
Seventeen strains of para- 
bacteria isolated from foods or 
or from persons infected during 
soning outbreaks, produced fa- 
tion in 100 per cent of mice to 
they were fed. These strains 
7 of B. enteritidis, 9 of B. 
and 1 of B. Shottmiilleri. 
idying the toxicity of living, 
autoclaved, and autolyzed 
ells, as well as whole unaltered, 
itoclaved, and filtered fluid 
17 food-poisoning strains, it 
ided that apparently there is 
ething produced in_ broth, 
eat, and beef heart cultures 
ritidis and B. aertrycke that 
mice when given by mouth. 
| broth cultures and Berke- 
lV filtrates of broth cultures 
trains were fed similarly to 
rtality of approximately 40 
urred. 
vhole unfiltered cultures in 
iedium are boiled or auto- 
then fed to mice, the mor- 
en from 40 per cent to 100 
‘eeding autolyzed, boiled, or 
suspensions of the washed 
little, if any, effect. Fil- 
‘-hour cultures produced a 
‘lity than those from cul- 
were incubated for longer 
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periods of time. There was no great 
difference in the pathological picture 
presented in the necropsy between mice 
receiving living cells and those receiv- 
ing sterile materials derived from them. 
The greatest mortality among the mice 
fed living cells, and from which the or- 
ganisms were recovered, was between the 
4th and 9th days; whereas, among the 
mice fed with other materials and from 
which no paratyphoid bacteria could be 
isolated, it was between the 7th and 
14th days. 

The poison described in this paper is 
not injured by boiling, or by ordinary 
autoclaving. In its remarkable heat 
stability this poison resembles the other 
toxic materials which have been de- 


scribed in the paratyphoid group, but 
its surprisingly long incubation period 
seems to separate this toxic substance 
quite definitely from that responsible 
for the violent gastrointestinal symp- 
toms occurring in man after eating foods 
containing these bacteria, and from any 


other toxic product of these bacteria 
that has yet been described. Further 
investigation will be necessary before 
it can be determined whether this toxic 
principle is a product of the bacterial 
cells or a chemical poison formed by the 
action of microorganisms on the con- 
stituents of the medium. The recovery 
of B. aertrycke from mice fed B. enter- 
itidis and from mice fed autolysates of 
both B. aertrycke and B. enteritidis 
lends further support to the conclusion 
that rodents are sometimes carriers of 
the organisms causing food poisoning.— 
Sara E. Branham, Lucile Robey, and 
Lois A. Day, J. Infect. Dis., 43, 507 
(Dec.), 1928. 
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MERRILL E. CHAMPION, M. D. 


A Review of School Health Work 

In this paper, Dr. Rogers speaks his 
mind frankly and fully on conditions 
and tendencies as he sees them. Speak- 
ing as from a tower of vantage, he tells 
us what he sees: 

First, there is still lack of intensive 
training on the part of the school 
teacher who, after all, is really the one 
upon whom most reliance must be 
placed in promoting health habits. 
Also there is lack of appreciation of the 
need of getting the codperation of par- 
ents. Our supply of money, too, is 
limited but it can be made to go further. 
The interdependence of mind and body 
is not yet realized. 

It is evident that we are not yet in a 
position to apply adequate tests to de- 
termine the value of our health educa- 
tional measures. But we should seize 
every opportunity to get what informa- 
tion we can through experiments with 
adequi ite controls. The author goes on 
to point out the absurdity of some of 
the contradictory things we teach under 
the guise of health education and the 
unjustifiable exactness with which some 
public health workers lay down the law. 
He quotes the delightful remark of Lord 
Kelvin to a student: “ Your figures are 
far too exact to be accurate.” School 
living conditions come in for a bit of 
criticism, and a quizzical glance is 
turned on open air schools and the 
ventilation problem. 

In spite, however, of obvious defects 
and inconsistencies in our school health 
program, there is good reason, the 
author believes, for thinking that prog- 
ress is constantly being made. He 
holds up to view the ideal that “ Only 
a person possessed of high purpose be- 
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gins to appreciate what health means 

James Frederick Rogers, MD 
Dr.P.H., A Review of School Health 
Work, Trans., Fifth Annual Meeting, 4 
C. H. A., 1928. 


Medical Service in a Continuation 
School—Is the medical supervision w 
give the school child as good as we 
think it is? Nobody knows, thinks Dr 
Lewinski-Corwin, and he suggests that 
those in charge of a city’s finances 
should have better proof of its valu 
than “the say-so of goody-goody ind 
viduals or citizens’ committees.’ 

With such feelings in the background 
the authors of this paper have taker 
part in a study in the continuat 
schools of New York City, having for 
its purpose “to study adolescent ch 
life in relation to occupation and th 
formation of effective standards 
guidance in occupational adjustment: 
and physical fitness.” 

This continuation school work 
to give the pupils a thorough phys 
and psychological examination uncet 
the most favorable conditions. Bet 
health and education departments 
coéperating in the study. Adequat 
hospital contacts are made to Ins 
prompt treatment of remediable detec’ 

As to the follow-up procedurt 
effort is made to get both pupr 4 R 
parent interested. It has been ! terest 
that interest comes more readil' 
class of pupil whose cont: acts with 1 
world of work have given him 
idea of the economic value 
For 4 consecutive weeks the 
recalled for follow-up purposes 
failing, a personal letter g 
parent. The next step, in « 


an this 


he 


Ra 


ne 
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; a home visit by the teacher. It 
een found that under this plan it 


ken on an average about 3 months 
remediable defects corrected. 
ere is no guessing about this cor- 
work: a careful check-up is 


fact that so many children with 
ible defects are to be found in 
ntinuation schools casts serious 
n on the way health supervision 
carried on in the elementary 
E. H. Lewinski-Corwin, Ph.D., 
ce E. Paulsen, Ph.D., Medical 
in a Continuation School, Trans. 
innual Meeting, A. C. H. A. 


ising Our Average of Correc- 


(hree-fourths of our school chil- 
e one or more physical defects 
orrection. The question is, 
we raise the average of correc- 
ese defects? The author as- 
it three factors are involved: 
ery of the defect, convincing 
of the need of its correction, 
ng facilities for correction 
means of the parent. 
ver defects we must have 
skilled in school work as well 
ral medicine. It is not prac- 


employ specialists. To get 
| physicians, postgraduate 
ild be offered to which the 
should be sent at the expense 
nicipal authority responsible 
health supervision. Extra 


be paid those who have 
ourses. The same should 
school nurses. 

Dr. Cornell offers the in- 
‘gestion that nine-tenths of 
ts can be discovered with- 
1 clothing other than coat 
He further suggests two 
nination, one the simpler 
| above required by law; 
re complete optional one. 
d on the waste involved 

nurse spend too much 


time on minor skin affections and the 
like; the sending home of unwarranted 
notices to parents; and the part that the 
school teacher can play in the detection 
of defects; the writer goes on to the 
persuasion of the parent and child. In 
his experience “it may be said that in 
the poor and ignorant element of the 
population, medical inspection without 
the service of a nurse is a failure.” The 
teacher, he thinks, is an even more 
powerful agent, but is too busy to take 
the trouble. The child can be made to 
bring about the correction of his own 
defects if school competition is judi- 
ciously employed. 

In speaking of the facilities ordinarily 
available for the correction of physical 
defects, the author points out present 
shortcomings and evidently would like 
to see more free service even where the 
social service worker might protest. 

Interest is expressed in greater atten- 
tion on the part of the family physician 
to the health of the children of his 
clientele—Walter S. Cornell, M.D., 
How Can We Improve Our Procedure 
for Correction of Physical Defects, 
Trans., Fifth Annual Meeting, A. C. 
H. A. 


Correction of Defects—Discussing 
the correction of physical defects in 
school children, Miss Chayer believes 
that “ one of the prerequisites for a pro- 
gram of correction of defects is a lei- 
surely, attitude-forming health exami- 
nation,” one with the child’s parents 
present. Such an examination probably 
would be given only once in two or 
three years. Then, too, it is essential 
that the medical examiner be a person 
of conservative judgment, especially in 
the matter of tonsil removal. An early 
start on the program is important—in 
the kindergarten rather than in the high 
school. Preschool work is more impor- 
tant still. 

Lastly, there must be a constant 
checking up on results, and measures 
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should be discarded—no matter how 
well established—if they do not produce 
results. In Miss Chayer’s city they 
discouraged the use of milk at school 
except on the part of children who were 
failing to gain, despite the excited pro- 
tests of the milk dealers as well as of 
certain parent-teacher association mem- 
bers. (One can imagine that this took 
courage. ) 

Miss Chayer believes the classroom 
teacher holds the key to the correction 
program because she “knows how to 
create those attitude-forming situations 
which make for the success of our ef- 
forts.”—Mary Ella Chayer, R.N., Dis- 
cussion of a paper on the Correction of 
Defects, Trans., Fifth Annual Meeting, 
A.C. H. A. 


The Child with Potential Heart 
Disease—Dr. Kerley’s article touches 
tremendously important and at present 
much neglected points in diagnosis and 
treatment of potential heart conditions 
in children under 12 years of age. 

No progress in alleviation or cure of 
organic, acquired heart disease has been 
made in the last 40 years, in Dr. Ker- 
ley’s opinion, though he does not dis- 
credit the efforts made to improve con- 
ditions for the child with heart disease. 

The importance of early history is 
very great; “ it was rare that the early 
history was not sufficiently suggestive to 
stamp the case as potentially cardiac ” 
in the great number of cardiac patients 
that Dr. Kerley has handled. Warning 
signals are muscle pain and stiffness, 
sometimes joint pains, pains in extremi- 
ties day or night. Restless sleep and 


the complaint of tired legs are also sig- 
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nificant. Children who complain oj 
muscle and joint pains, especially on 
wet or damp days, are potential heart 
cases. In such cases immediate re. 
moval of the tonsils regardless of ap- 
pearance is demanded. The smal 

buried diseased tonsil may be a serious 

focus of infection. 

The question arises—does heart ac- 
tion show impairment? Irregular or 
rapid heart action disturbs parents and 
many physicians; also the presence of —& 
an apparently pathological murmur. A 
point to remember in this connection is 
that the pulmonic second sound in chil- 
dren is almost always louder than the 
aortic. Such conditions are often diag 
nosed as heart disease or potential! heart 
disease but are not heart disease in an 
pathological sense. 

Dr. Kerley describes a type of child 
especially susceptible to the infecting 
agencies that cause heart disease, an 
states that such a child “ possesses what 
is termed a favorable soil and may be 
recognized and belongs to one of thret 
groups: 

Group 1. Those who have 
had rheumatic fever. 

Group 2. Those 
had chorea. 

Group 3. Those who complain 
of pain in the extremities which ma 
accounted for by trauma or disease 

A particularly susceptible c! 
be classified as belonging to the tre 
groups. Heart disease in c! 
afflicted may be prevented in many © 
by the eradication of disease 
by the use—at first persistent und later 
interrupted— of salicylic acid alone “ 
combined with an alkali.—C. G. kere 
M.D., J. A. M. A., Feb. 16, ! 


or who ! 


who have or 


ld 
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MIRIAM Ames, R. N. 


onal Conference of Social 
The program for the fifty- 
eeting of the National Confer- 
Social Work, June 26—July 3, 
kindred groups meeting at 
time in San Francisco, will be 
rly colorful this year since em- 
to be placed on the latest de- 
ts in social work in the states 
e Mexican, Chinese, Japanese 
in groups form distinctive so- 
ems. 
sults of recent crime surveys 
presented before the confer- 
Kirchwey of New 
of Sing Sing 
chairman.—Red 
(Mar. 1), 1929. 


George 
rmer warden 
to be the 
er, 8, 5: 5 


Scholarships for Women in 
Education Field—Two fuil 
olarships are available for 
the field of health education 
sachusetts Institute of Tech- 
Vepartment of Biology and 
ilth) for 1929-1930. These 
cover the full scholastic 
ning in September and clos- 


perhaps both, will be 
candidates recommended by 
i! Tuberculosis Association. 
however, is reserved to give 
ier candidate if an applica- 
ved from one whose need 
itions seem to be distinctly 
that of any candidate ap- 
sh the National Tubercu- 
tion, 
will be based upon the 
lity of the previous aca- 
| the applicant, the ability 
already shown in profes- 
the field of public health 


or education, her need of scholarship aid 
and the probable value of her further 
contribution to health education. 

Through an affiliation between the 
Massachusetts Institute of Technology 
and the undergraduate School of Edu- 
cation of Harvard Unive rsity, those who 
wish to take courses in education while 
studying at the institute may do so 
without additional fee at either Boston 
or Harvard University. 

The scholarships will be awarded 
June 25, 1929, and applications should 
be received not later than June 1. All 
those who are interested in these schol- 
arships are invited to write to the Child 
Health Education Service of the Na- 
tional Tuberculosis Association, 370 
Seventh Avenue, New York, N. Y., for 
application blanks.—Health News, 6, 9 
(Mar. 4), 1929. 


Posture, Health, and Efficiency— 
The complexity of civilization causes 
lack of adaptability between man’s daily 
life and his physical and _ nervous 
make-up. Life has been intensified by 
the invention of the telephone, radio, 
automobile and aeroplane. These have 
enriched our lives, but have added strain 
which will bring physical and nervous 
disaster unless precautions are taken 
when the individual is very young. 
During childhood there should be no 
encroachment on the nervous and physi- 
cal reserves of the individual. Great 
emphasis must be placed on the dangers 
of fatigue, and more thought given to 
methods of keeping fit. 

Good posture and avoidance of fa- 
tigue are among the most fundamental 
requirements of general efficiency. The 
importance of this in adults and older 
children has been pointed out, but little 
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attention has been paid to posture of 
children between 3 and 12 years of age. 
The best place for research concerning 
the standards of posture for young chil- 
dren is the nursery school. 

Figures obtained from adults show 3 
hereditary body types: short and stocky, 
long and lanky, and average. Either 
extreme finds the establishment of good 
posture difficult than those of 
average build. As yet it has not been 
determined which type in the course of 
growth is naturally helped properly, or 
in what degree apparently bad bodily 
mechanics are pathological, or in what 
degree they are merely the result of 
temporarily disproportionate growth of 
one part or another. To show this, rec- 
ords should be made of the posture of 
children at intervals of 6 to 12 months. 

Records should be accurately kept 
which will show the following: height, 
weight, illness recorded to show effect 
on development, hours and type of play, 
amount of rest and sleep. 

Postural records should include lat- 
eral and anteroposterior photographs of 
the nude body both sitting and standing 
in the positions assumed unconsciously, 
and in those which the child has been 
trained to take. These should be taken 
every few months to indicate the results 
of posture training. The natural trend 
of a young child under ideal conditions 
Consequently, 


more 


is toward good posture. 
it must be determined what conditions 
are ideal for each stage of growth, and 
provide these conditions as nearly as 
possible. 

After determining the standards, the 
problem of suitable posture training, if 
desirable, will not be simple. All ele- 
well-being, both mental and 
must be constantly kept in 

Play designed to develop a bal- 
between the muscles will lead to 


ments of 
physical, 
mind. 


ance 


AMERICAN JOURNAL OF PuBLIC HEALTH 


natural assumption of good posture 
Undue weakness of muscles in relation 
to the rest of the body should be stud- 
ied and the cause determined. 
cure for the cause must be found. 

Adaptation of a child’s environm: 
to his comfort and needs facilitates 
training in posture. Chairs and desks 
can be adjusted to the individual. 
Beds, pillows, and mattresses should |y 
so arranged that it is difficult to fall into 
undesirable positions. 

The benefit of many months of train- 
ing can be lost in a brief period of con 
valescence. Attention to fatigue is es- 
sential in hastening recovery. While 
the patient is in bed, his position should 
be changed frequently. When he be- 
gins to move around again, activit 
should be resumed gradually. 

Poor posture may lead to many 
The “ business man’s stoop” and th 
‘debutante slouch ” cause many to be 
come old in their youth. The ment 
growth of most individuals is retard 
by the fatigue and strain which accon 
pany poor posture, 

On the other hand, an individual w! 
is well set up is almost without except 
radiantly healthy, unsusceptible to dis 
ease, and mentally efficient. Postur 
training may be therapeutic as wel 
prophylactic. Nothing fundament 
however, can be accomplished un! 
fatigue, the great American ailment 
eliminated. 

Success in correcting a majority 
the postural faults in adults will hel 
teaching correct posture to children 
cause they learn so much by | 
The setting of a good example will 
itate the educational problem Bet* 
posture is one factor which will ai 
obtaining success in life.—Frit 
bot, M.D., Posture Efficie: 
Health Nurse, 21, 1: 8 (Jan.), 19 


Some 
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Evart G. ROUTZAHN* 


Something for Visitors to Do— 
Germans know that exposition and 
visitors like to do more than 

ng an aisle looking at displays. 
ive developed numerous devices 

h a display is revealed through 

of the visitor. A lever is 
button is pressed; the visitor 
weight on a platform, or looks 

in imitation telescope—and 

ts flash, slides move, one scene 

to another, or some other ac- 


Ws 


Cafeteria Style Exhibits—vVarious 
uuld be worked out whereby 
m on the part of a visitor will 
ts or move something or start 
n 
ing on a platform an electri- 
t may be made which will flash 
start an automatic stere- 
start an electric train. 
ish button may do something 


be done by gripping two 
ers—controlled by heavy 
| when the two levers are 
to contact the electrical con- 
ide 
i homemade hand grip may 
ssibly companion grips to 
right and left hands at the 


may be made to move by 
sand from a hopper—the 
e behind the scene—the 
down, goes into a bucket 
i handle at front of booth 


samples of printed matter 


hich appears herein, et to 


East 22d St.. New York, N. ¥ 
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the bucket can be raised and sand 
dumped into the hopper to repeat the 
process—the bucket then to be weighted 
so that it will return to receive the sand 
again. 

The same result might be secured by 
a series of small buckets carried around 
by a belt—in both cases the visitor will 
see only the wheel and some of the shaft 
or axle running back to the screen. 

It may be that a small group of 
levers—in the fashion of a railroad 
switch tower—could be used to elevate 
in turn a group of pictures or illustrated 
diagrams—or the same device could be 
applied to the bars of an upright or hori- 
zontal diagram—each bar to be brought 
into sight by pulling a certain lever. 

And so on. 

(The basic mechanism for some of 
the above might be worked out even be- 
fore the subject matter has been se- 
lected. ) 


A Contest Idea—One of your news- 
papers may be interested: In parallel 
columns, list a group of questions and 
the answers, but do not place the right 
answers opposite the right questions. 
The problem is to match the questions 
with the correct answers. 


Questions Answers 
\ Answer to No, 
2 B Answer to No. 4 
} Cc Answer to No. 3 
4 D—(Answer to No. 1) 


The questions may concern any given 
disease or health problem, or the work 
of the health agency. A newspaper 
might be interested in a series of such 
question lists, some simple awards to be 
given on the basis of both accuracy and 


7 | 
| 
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neatness—the second quality to extend 
the range of competition beyond merely 
getting in the first correct set of answers. 
You may consider the desirability of 
adding to every list a question like: 
“Where would you write, telephone or 
call for further information? ” 

The reader may be instructed to run 
oblique lines from the questions to the 
right answers, or you may tell him to 
list them: No. 1—D, No. 2—A, No. 
3—C, No. 4—B, etc. 


Exhibit Ideas from Books and 
Other Sources—Many ideas to adapt 
to exhibit or display use may be found 
in books on handicraft or home amuse- 


ments. 

Toy stores will suggest forms which 
may be made over and be used to ex- 
press a health idea or fact. 

Window displays will include devices 
which may be copied or adapted. 


A Medical Information Bureau— 
The recent and phenomenal progress of mod- 
ern medicine, and particularly of preventive 
medicine, necessitates the development of a 
direct and intimate channel of communication 
between the practitioner and the community. 
This is essential, not only that the public may 
learn to take advantage of the constant ad- 
vances of modern medicine, but to the end 
that it may be protected against the hordes of 
charlatans, quacks and misguided zealots who, 
strange to say, thrive more than ever in this 
day of presumptive enlightenment. In ap- 
preciation of the needs of our day and society, 
the New York Academy of Medicine and the 
Medical Society of the County of New York 
have established a joint Medical Information 
Bureau. The aims of this bureau are to fa- 
cilitate the dissemination of authentic infor 
mation on medical and public health matters, 
to stem and curtail quackery and to promote 
a better understanding between the public and 
organized medicine. 

-From a folder describing the Medical 
Information Bureau of the New York 
Academy of Medicine and the Medical 
Society of the County of New York. 
For a copy, address Iago Galdston, 2 
East 103d St., New York, N. Y. 
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Congratulations! Now It Can Be 
Read !—Entering upon its eighth year 
the Weekly Bulletin (Calif. Dept. of 
Public Health) appears 

. in a larger form, enabling the use of a 
larger size of type and permitting the use oj 
graphic illustrations whenever an occasion may 
demand. The California State Department oj 
Health began this weekly publication in Feb- 
ruary, 1922. The New York State Depart. 
ment of Health began publishing its weekly 
Health News two years later in January, 1924 
The Ohio Health News, published bi-monthly, 
began in 1925. The Illinois Health Messenger 
a bi-monthly, was started at the beginning of 
the present year. All of these publications 
superseded monthly journals, because the in 
terval of thirty days between issues prevented 
the rapid dissemination of useful informatior 
relative to the prevalence of communicable 
diseases and their control. The New Mexi 
and Iowa state health departments now issue 
mimeographed weekly bulletins. Time 
demonstrated the value of the weekly pubii- 
cation and public health workers throughout 
the state have emphatically stated their prei- 
erence for it. 

Weekly Bulletin. 

To New York is due credit for estab- 
lishing the size and style of the printed 
weekly bulletins. To the list of mimeo- 
graphed bulletins should be added that 
of Connecticut which supplements, 0 
is supplemented by, a monthly printed 
bulletin. 


Social Work Publicity Council 
That is the new name of the Committe: 
on Publicity Methods in Social Wor 
adopted by a big majority in a ma 
note. Nothing else is changed. 1 
News Bulletin continues as the 00 
publication devoted solely to 
methods. The next series of 
and exhibits will be held at San fret 
cisco, Calif., June 26—July 3. 


MOTION PICTURES 
If your amateur movie friend 


to go a step further and you 
producing a “ talkie ” for neighborh 
production he will wish to study wi 
hroniz3 


methods for phonograph sy! 
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lescribed in Movie Makers, 105 
10th St., New York, N. Y., Mar., 
25 cents. 

production of “ Many Happy 
is” is announced by Universal 

Company, Indianapolis, Ind.— 
iman-interest story on the impor- 
of periodic health examinations.” 
iny recognized health worker 
se production of this picture? 

: Garden of Childhood ” 


ne-reel film which condenses into 12 
important events in a well-cared- 
lay. The title suggests the analogy 
the loving care a wise mother gives 
ind the intelligent efforts of the suc- 
rdener. The three children of the 
mily eat the wholesome food that is 
fore them, and are given the advan- 
vise guidance in nursery school and 
en. They live a well ordered rou- 
t, play and sleep. On the day of 
the children are taken to the phy- 
their health examination. One is 
against diphtheria, another vac- 
nst smallpox. Mrs. Rogers goes 
where a nurse tells how to protect 
municable diseases, how to plan 
liet, and how to make suitable 
day ends with a bath, a quiet 
arly bedtime “to sleep the clock 

he picture has no so-called dra- 
the children live their story simply 
The film should be a useful 

any talk on various phases of 

| hygiene. It is intended solely 


e 


mm the John Hancock Mutual 
ince Company, Boston, Mass. 


CATIONAL MATERIAL 
5. Patterson may well be 
Mean Cold,” an 8-page 
first production as director 
lucation for the John Han- 
i| Life Insurance Company, 
ss. Free. Page size, type 
page headings, text, prac- 
tions, and other detail go to 
booklet many will actually 
nally, I am not convinced 
t block under the initial 
od. Be sure to ask for 
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A pre-view of Three Portraits, a John 
Hancock booklet for the early Diag- 
nosis Campaign in April, shows promise 
of an equally readable publication. Get 
on the mailing list for copies when it 
comes out. 

“Ten Commandments for Keeping 
Baby Well,” Department of Health, 
New York, N. Y. Effective use of bold 
face type for the “commandments,” 
with explanatory comment simply 
written. Free. On the cover page: 
“If the baby is sick and you cannot 
afford to pay a physician, notify De- 
partment of Health ” (followed by list of 
various borough offices). The italicized 
word marks the one doubtful point in 
the booklet. Will the mother who 
“cannot afford” a physician readily 
know how to “ notify ” the department? 

“ Cheese in the home,” “ Peas in the 
diet,’ and “Cranberries in the diet,” 
issued by College of Agriculture, Madi- 
son, Wis., are noteworthy for the excel- 
lent statements of “Why use...” 
appearing on the several inside cover 
pages. “ Milk—the Best Food” car- 
ries a “ Digest’ (which should have a 
livelier title) which combines an outline 
of the subject matter with a table of 
contents—an idea some may care to 
adopt. 5 cents each. 

“The Baby and You,” a 40-page 
pamphlet, Massachusetts Department 
of Public Health, is one of the best of 
the kind—in text, illustrations, and 
paper. Good introductory statement 
following the cover page. Jt has a table 
of contents. 

The Tennessee Tuberculosis Associa- 
tion, Chamber of Commerce, Nashville, 
has reprinted in leaflet form the Satur- 
day Evening Post editorial on “ Buying 
Health.” Striking title page—but the 
shiny paper seems unnecessary. 2 
cents. 

A 4-page folder on “ How to Conduct 
an Isolation Period in the Home” is 
being used by Newark, N. J., Winston- 
Salem, N. C., and Hamilton, Ont., 
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Health Departments. Free, of City 
Health Department, Baltimore, Md. A 
more interesting paper might be used 
for this folder—an antique or a slightly 
rough surfaced paper, for example. 

“ Safeguarding Your Health from Tu- 
berculosis,” a 28-page booklet by De- 
partment of Health, Winston-Salem, N. 
C., with credit to New Haven, Conn., 
Department of Health for “ much of the 
material.” An effective, popular de- 
scription, with a page to each of the 
following and other topics: “ The Roll 
of the Private Practitioner,” “ Impor- 
tance of Sputum Examination,” etc. 
Includes diagram showing cooperation 
of public and private agencies. Free. 

A 4-page folder on vitamins is being 
prepared by Bureau of Chemistry and 
Food, City Health Department, Balti- 
more, Md. 

‘ Headaches: Do You Have Them? ” 

-11 by 16 inch poster, mostlv words. 
Good text. Employers’ Mutual Liabil- 
ity Insurance Company, Wausau, Wis. 
Free. 

These three booklets of the Metro- 
politan Life Insurance Company are 
diverse examples of well printed health 
education material: 

‘Just a Cold? 
Free. 

“Sunlight the 
pages. Free. 

Headaches,” 


Or—” 8 pages. 


Health Giver,” 10 
8 pages. Free. 


DATES AHEAD 


April 21-27—Better Homes Week. 
Guidebook for Better Homes Cam- 


” Better Homes in America, 1653 


paigns, 
Pennsylvania Ave., Washington, D. C. 
10 cents. Includes campaign ideas 


available for other uses. 

May Day—Child Health Day. Ad- 
dress American Child Health Assn., 370 
Seventh Ave., New York, N. Y., for or- 
ganizer in your state, and publications. 

For May Day and other days—sum- 
“ Play Day The Spirit 


mer or winter: 


of Sport,” by Ethel Perrin and Grace 
Turner. American Child Health Assn., 
370 Seventh Ave., New York, N.Y. 77 
pages. Many illustrations. “A team 
for everyone and everyone on a team,’ 
35 cents. 

TITLES AND PHRASES 

“Every child well bred, well fed 
wisely led ”’—Indiana State Board oj 
Health. 

“A goggle that is hanging on a nail 
is no better than a glass eye ”—Enm- 
ployers’ Mutual Insurance Liability 
Company. 

“ Grappling Versus Nibbling ”—Menr- 
tal Hyg. Bull., 370 Seventh Ave., New 
York, N. Y. 

‘If your child contracts diphtheria 
what excuse can you give? ”—Detroit 
Dept. of Health. 

“Make the common cold uncon- 
mon ’’—Indiana State Board of Health 

“ Why die so Young? ”—A Red Cros: 
Nutrition Service talk. 


DIPHTHERIA 


How immunization of practically | 
per cent of the children in two towns 0! 
6,000 combined population was mad 
possible is told in Prevention, New 
Brunswick Dept. of Health, Frederic- 
ton. Jan.—Feb., 1929. 

Immunization success by means of a 
motion picture and a lecture, with 
Parent-Teacher Assn. codperation, in a 
community of 1,500 is described in / 
Health Messenger, State Dept 
Health. Feb. 15, 1929. 

“What Is Being Done about Dip! 
theria? ” a WEAF radio talk, by D. 5 
Armstrong, M.D. State Charities Av’ 
Assn., 105 East 22d St., New York, \ 
Y. 2 cents. 

“Your Child Looks to You for Pro 
tection,” a 4-page folder, is one t0 * 
cure when planning diphtheria prin'®® 
matter. A little too much red ink, 
editor believes. City Health Dep' 
Baltimore, Md. Free. 
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REPORTING 
il reports can be roughly classified as 
s or obituaries. The first kind not only 
it has been accomplished and how, but 
res results so that those things which 
king or poorly done are emphasized 
by contrast. Such a report stimulates 
iter and better work in the future. The 
kind recites in a eulogistic but monoto- 
vay the deeds of the past, and serves 
is a record, which is consulted only 
asion demands. In one sense an an- 
rt should be like the record of a 
health examination—designed to show 
s and to point out methods of pre- 
nd cure 
litor then shows that the current 
f the Board of Health, White 
N. Y., belongs in the first class. 
th News, New York State Dept. 
th, Nov. 19, 1928. 
Statistics of the Bellevue- 
e District ” is significant as an 
yn of possibilities in the assem- 
statistical data as a basis for 
ng a health program. The publi- 
method illustrates the compara- 
nexpensive reproduction of nu- 
letailed tables, together with 
| diagrams. The material was 
pewritten (charts and maps 
ind the whole reproduced by 
yh process on 49 pages, reduced 
by 8'4 inches, with a printed 
| cover. First edition of 260 
st $187.50; 250 reprints cost- 
5 Copies were sent to the 
Yorkville Community Health 
rincipals of public and paro- 
ols, state health officers, health 
30 largest cities, and health 
several other countries. 
be supplied to JOURNAL 
on request to Bellevue-York- 
h Demonstration, 325 East 
New York, N.Y. G.J. Drolet, 
Tuberculosis and Health As- 
pervised the report. 
ist from Station ‘Girl 
elevision Pictures,” is the 
report of the National Girl 
Lexington Ave., New York, 


N.Y. Copy free. Of much interest to 
those who need not present a mass of 
detailed statistics in a report. 

“The Hospital without Walls,” a 
miniature report of Community Health 
Association, 502 Park Sq. Bldg., Bos- 
ton, Mass. Beautifully done. Note 
use of two kinds of paper. Copy free. 

“ The Service of Print to May Day, 
1928 ” is a 30-page pamphlet reporting 
the codperation of periodicals, with 
classified lists showing what was done 
by the individual editors. 

“ Twenty-Five Years of Fighting Tu- 
berculosis in Minneapolis and Hennepin 
County ” is notable for its good cover 
page, including effective use of an out- 
line map of the county and a border in 
silver on grey paper. There is a 
chronological record and also treatment 
by topics, with an abundance of pic- 
tures to toll the reader through the 
pages There is a table of contents, but 
it is called’ an index and is placed at the 
back—-better to have been right after 
the title page. 50 cents. 

Unfortunately the 1927 report of 
New York Nursery and Child’s Hos- 
pital, New York, N. Y., is out of print 
(copy will be loaned by the editor for 5 
cents postage). Exceptionally pleasing 
example of a report covering consider- 
able detail. Here are the specifications: 
70 Ib. India laid Utopian paper; cover 
of 65 lb. green Neapolitan; cover, title 
page and chapter headings in Narciss; 
the text in Caslon 8, 10 and 11 point. 
Photographs with one exception were 
taken by Paul Parker. Tipping in the 
photographs was fairly expensive, but 
is effective and necessary because of the 
interesting rough finish paper. 


REQUESTS 


“Can you refer me to any organiza- 
tion from which I might obtain height 
and weight charts, posture and health 
posters?” (For use in a large city 
public school.) What do you suggest? 


e 
Ne 
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USEFUL BOOKS OF THE PAST YEAR 


M. P. RAVENEL, 


URING the year which has passed 

since our last annual review, many 
books on hygiene and public health 
have been published. In fact, there ap- 
pears to have been a veritable cacoéthes 
scribendi. Very few of those which di- 
rectly concern health are outstanding. 
Many of them are along the old cut and 
dried lines, with nothing original in 
either fact or presentation, and many 
more are distinctly poor. We cannot 
but believe that the publishers are 
largely responsible for this deluge of 
poor books, some of which contain the 
most evident inaccuracies as to facts. 
Apparently any man who has large 
classes can have a book accepted since 
he can influence sales. We believe that 
it is time for the publishers to clean 
house, as it were, by exercising more 
care in the selection of manuscripts. 
As Elliot Holt has recently said in 
speaking of non-professional books: 
“Wouldn’t it be more logical if pub- 
lishers confined their efforts to fewer 
titles, each one commanding their most 
loyal backing and honest respect? 
Might not this method be better for the 
chosen authors themselves than being 
included in the deluge of publications 
from most firms that bewilders the 
public? ” 

In contrast to the mediocre quality of 
books written directly on the subject of 
health, we see a comparatively large 
number of unusually good ones on allied 
subjects. The srowth of books on soci- 
ological subjects and mental hygiene is 


notable. 
In the preparation of this review, the 
others engaged in several 


advice of 
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fields of public health work has been 
obtained. While most of the books 
selected have been reviewed in our own 
JouRNAL, other publications, mostly 
American, have been examined, though 
British journals have also been used 
In only one or two instances have new 
editions been mentioned, exceptions hav- 
ing been made in cases where the 
vision resulted in practically a new 
book, particularly outstanding in its 
class. 

As before, we have attempted t 
classify the books recommended. In 
many instances, this has been extreme!) 
difficult, and such books have | 
placed in a general group. The class 
fication given is not exact, and som 
will doubtless disagree with the group- 
ing. 

Technical bacteriology is represente 
by the following: Newer Knowledg: 
Bacteriology and Immunology, by Jor- 
dan and Falk, University of Chicag 
Press; Bacterial Vaccines and their 
Position in Therapeutics, by Leonar 
Dudgeon, Hoeber; Filterable Virus: 
edited by Rivers; Annals of the Picket! 
Thompson Research Laboratory, V0- 
umes III and IV, Part I; and P/) 
ology and Biochemistry of Ba 
Volume I, by Buchanan and [uime! 
the three last published by William 
Wilkins. 

Since bacteriology has come 
quired as a subject for genera! ecu 
tion, and is widely concerned in vario® 
manufactures and in househo 
a general course is being given !n 
colleges and schools. Two ex 
books designed for this purpo 


1s 


teri 
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00k of Bacteriology and Its Ap- 
ms, by C. M. Hilliard, Ginn; and 
mentary Text Book of General 
logy, by Ward Giltner, Blakis- 


vy allied with bacteriology are 
irses in hygiene widely given 
irious names. In this class two 
y good books have appeared: 
e Textbook of Hygiene, by 
ind Gould, Macmillan; and 
Essentials, by Andress, Aldinger 
lberger, Ginn. The latter is 
the idea that many pupils do 
college, and must receive their 
n the more elementary schools. 
tudy of nutrition and of food- 
ntinues to occupy the attention 
ilists, and their results are 
ked for by all interested in 
th. For general reading, we 
mend: Nutrition, by W. H. 
iams and Wilkins; and Food, 
Vitamins, by Plimmer and 
Longmans, Green. Somewhat 
cal, but also adapted to non- 
readers, is Food Infections 
Intoxications, by Samuel R. 
Williams and Wilkins. Since 
od is of more importance 
ind so much depends upon 
production and _ handling, 

mn dairy science are always 
\mong these: Fundamentals 
ence, by Associates of Lore 
Chemical Catalog Company; 
Bacteriology, by B. W. Ham- 
ire to be especially recom- 


has brought few new books 

| sewage disposal, but those 
ppeared are well above the 
can recommend: Water 
2d ed.), by Joseph W. 

Graw-Hill; Chemistry of 
wage Treatment, by Ar- 
swell, Chemical Catalog 
| Principles and Practice 
n Method of Sewage Dis- 
Adeney, Macmillan. 


The health officer is very directly con- 
cerned in administrative problems which 
often involve legal questions. These 
are well considered in Dunn’s Food and 
Drug Laws, Federal and State (Anno- 
tated), by Charles Wesley Dunn (3 
vols.), U. S. Corporation; and The 
Validity of the Appraisal Form as a 
Measure of Administrative Health Prac- 
tice, by Philip S. Platt, American Public 
Health Association. 

In view of the great importance of 
health to the vast number of those gain- 
fully employed, as well as to their em- 
ployers, the lack of books on industrial 
disease is striking. Prescribing Occu- 
pational Therapy, by William Rush 
Dunton, Jr., Charles C. Thomas, though 
small, is an excellent guide. From the 
house of Harper come two good books: 
Psychology for Executives. A Study of 
Human Nature in Industry, by Elliott 
Dunlap Smith; and Safety and Produc- 
tion, a report by the American Engi- 
neering Council. The first is unusual, 
not only in its point of view, but in the 
admirable way in which the subject is 
handled. The second is devoted en- 
tirely to the prevention of accidents and 
does not consider health as a factor in 
safety. 

History and biography are well rep- 
resented by: A Short History of Medi- 
cine, by Charles Singer, Oxford Univer- 
sity Press; Folk Lore of the Teeth, by 
Leo Kanner, Macmillan; Max von Pet- 
tenkofer, His Theory of the Etiology of 
Cholera, Typhoid Fever and Other In- 
testinal Diseases, by Edgar Erskine 
Hume, Hoeber; Percival’s Medical 
Ethics, edited by Chauncey D. Leake, 
Williams and Wilkins; and Fighters of 
Fate, by J. Arthur Myers, Williams and 
Wilkins. 

Mental Hygiene is too little con- 
sidered and too little understood by the 
average practitioner and health officer. 
It is a specialty requiring particular 
training. In the past we believe that 
the specialists in this line have been too 


er | 
wr 
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aloof, but there are now books on the 
subject written in a style and on a level 
which the average man can understand 
and appreciate. Among these the fol- 
lowing are recommended: Why Men 
Fail, edited by Fishbein and White, 
Century; The Mental Health of the 
Child, by Douglas A. Thom, Harvard 
University Press; The Child in America, 
Behavior Problems and Programs, by 
Thomas and Thomas, Knopf; Psychol- 
ogy of Abnormal People, by John J. B. 
Morgan, Longmans, Green; The Prob- 
lem Child at Home, by Mary B. Sayles, 
Commonwealth Fund; The Unconscious 
a symposium with introduction, by 
E. S. Dummer, Knopf; and Under- 
standing Human Nature, by Alfred 
Adler, George Allen and Unwin, London. 
Some unusually good books have ap- 
peared on special problems, all of which, 
however, touch preventive medicine and 
public health closely. Among these we 
can recommend: The Opium Problem, 
by Terry and Pellens, Committee on 
Drug Addictions, New York; Cancer: 
1 Professional Responsibility and a 
Public Liability, by Albert Soiland, Ap- 
pleton; Principles of Ante-Natal and 
Post-Natal Child Hygiene, by W. M. 
Feldman, John Bale, Sons and Daniels- 
son; Negro Problems in Cities, by T. J. 
Woofter, Jr., Doubleday, Doran; Chem- 
istry in Medicine, edited by J. O. Stieg- 
litz, The Chemical Foundation; and 
Nurses, Patients and Pocketbooks, by 
May Ayres Burgess, Committee on the 
Grading of Nursing Schools, New York. 
The last mentioned of these books is a 
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study of the nursing problem made in a 
conscientious and thoroughgoing style 
It is of interest, not only to nurses 
themselves as a professional body, but 
to hospitals, practitioners and those wh 
employ nurses. The book on the opium 
problem is the result of many years oj 
study which embraced practically the 
entire world, and gives the most com- 
plete information available on the sub- 
ject of narcotics, especially opium. It: 
value will be evident when we remem 
ber the International Congresses held t 
consider the question, and the vast 
amount of legislation passed without 
expert knowledge of the subject. 

Our last group is those books which 
touch public health from several angles 
some of which might have been included 
under previous heads or special heads 
Publicity for Social Work, by Routzahn 
and Routzahn, Russell Sage Founda- 
tion; Social Work and the Training 
Social Workers, by Sydnor H. Walker 
University of North Carolina Press 
Growing Up. The Story of How Wi 
Become Alive, Are Born and Grow |} 
by Karl de Schweinitz, Macmillar 
Infancy and Human Growth, by A. 
Gesell, Macmillan; A Text-Book 
Infectious Diseases (3d ed. of Goode 
and Washbourn’s Manual of Infection 
Diseases), by E. W. Goodall, Woo 
and The Genesis of Epidemics and th 
Natural History of Disease, by Clifior 
A. Gill, Wood. The book on infectiot 
diseases has been included because 
its unusual character which makes 't 
especial value to health officers 


(See p. XXXIII for announcement of new books) 


Epidemiology Old and New—By Sir 
William Hamer, M.A., M.D., 
F.R.C.P. New York: Macmillan, 
1929. 180 pp. Price, $3.50. 

One seldom comes across a book more 

Anything writ- 


provocative of thought. 
author is 


ten by the distinguished 
worthy of attention. 


We are carried back to Sydenham 2" 
his “ epidemic constitutions,” hich ar 
considered and explained at some leng! 
Influenza is taken as the great exam)" 
of his thesis. Descriptions of the ¢* 
demics in the time of Sydenham as ¥° 
as those of later years are givel ant 
compared. We are urged to Dr 


ent 
an: 
D 
gi. 
b. 
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from the domination of bacterio- 
methods and to consider epi- 
liseases as epiphenomena, as the 
e of the interaction between a 
ind the humors of the body. 
iuthor does not belittle the tre- 
us increase in knowledge due to 
ning up of the new world of 
opic and even ultra-microscopic 
ut holds that the macroscopic 
it be lost sight of. 
book does not lend itself readily 
ew, containing, as it does, nu- 
; quotations of, and references to, 
writers and scientists chiefly, 
iny figures. While Sydenham 
vays been before us as one of the 
of medicine, the presentation 


liscussion of his ideas given by the 


ine 


is 


will create in the reader a still 
respect for him—in spite of some 
ore or less metaphysical ideas 
ly in this day when we have 
far toward materialism in medi- 
le Sydenham had ideas which 
knowledge prevents us from ac- 
e was, as far as the practice 
e went, an exponent of “ that 
rience which rests upon the 
he senses.” 
ok is well printed on light 
can be commended to all who 
study epidemiology and the 
edicine. M. P. RAVENEL 

Health of Youth—By Florence 
redith, M.D. Philadelphia: Bla- 
28. 535 pp. Price, $1.60. 
work designed for use as a 
hygiene during the adoles- 
It seems more suitable for 

chool grades. 
(tractive, readable form and 
isis on health and right liv- 
than on anatomy or disease. 
end of each chapter a sum- 
is separate facts, each of 
well be used as a topic for 
(he chapters, 22 in num- 


h health topics as: Food 


and Diet, the Hygiene of Eating, Fresh 
Air and Ventilation, Exercise, Fatigue, 
Bathing and Cleanliness, and Mental 
Hygiene. 

This is a particularly good text and 
should well serve the purpose of a basic 
text for use by high school pupils, espe- 
cially if it has been preceded by an ade- 
quate discussion of fundamentals during 
the junior high school years. 

CHARLES H. KEENE 


The Story of Modern Preventive 
Medicine—By Sir Arthur News- 
holme, K.C.B., M.D. F.RCAP. 
Baltimore: Williams & Wilkins, 
1929. 295 pp. Price, $4.00. 

This “ sketch,” as the author calls it, 
is not written in the usual historical 
style. The book is divided into three 
parts. The first part, after some intro- 
ductory considerations, takes up the 
various communicable diseases one by 
one. Part second is devoted to some 
of the physical and social conditions of 
health, such as ventilation, fog, smoke, 
housing and occupation. Part three 
considers physiological conditions, tak- 
ing up the hormones, some deficiency 
diseases, foods, vitamins, and ends with 
a chapter on alcohol. 

Some of the subjects are well con- 
sidered, while others are deficient. It 
would seem that an important matter 
involving such a great controversy as 
was waged over the transmissibility of 
bovine tuberculosis to human _ beings 
would require fuller treatment, and a 
more correct statement of facts. 

The book is marred by misspellings 
of proper names as well as by incorrect 
designations, such as the Bureau of 
‘ National ” Industry where “ Animal ” 
Industry is meant. Walter Reed is said 
to have been on the staff of the Ameri- 
can Public Health Service, when he was 
an officer in the Army. Noguchi (page 
159) is credited with the discovery of 
the spirochete supposed to be the cause 
of yellow fever, and 4 pages after, a 


|| 
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postscript is added giving an outline of 
the work of Stokes in West Africa, 
which credits Stokes and his coworkers 
with having shown that the disease is 
due to a filter-passing virus, no mention 
being made of the fact that the Com- 
mission headed by Reed proved this 
some 26 years before. The misstate- 
ment that Lazear died from an experi- 
mental bite is again repeated, the fact 
being that Lazear allowed himself to be 
bitten by a stray mosquito which was 
not known to have fed on a yellow fever 
patient. 

The book is written in the pleasant 
style for which its distinguished author 
is noted, and while it is in the main cor- 
rect, it is too sketchy and contains too 
many inaccuracies. Apart from the 
poor proof reading which is evident, the 
book is well printed and made up, but 
one has learned to expect better of the 
publishers. M. P. RAVENEL 


Hows and Whys of Human Be- 


havior—By George A. Dorsey, Ph.D. 
New York: Harpers, 1929. 298 pp. 
Price, $3.50. 


Deluged by letters from individuals 
who have become curious about human 
behavior since the recent popularization 
of the subject, and by requests from 
parent clubs, professional groups and 
business organizations, to tell them 
more about the whys and wherefores of 
our daily actions, Dr. Dorsey has writ- 
ten this book. It follows closely after 
Why We Behave Like Human Beings, 
which was one of the non-fiction best 
sellers of 1925, with increased demand 
the following year. 

The Hows and W hys of Human Be- 
havior is written in a much freer, more 
popular style than Dr. Dorsey’s first 
book. In fact it might be accepted as 
a chatty discourse on the fundamentals 
facts of the com- 


and scientific basic 


plexes of human nature, the physiologic 
and biologic causes and results of man’s 
daily 


acts. author has 


Although the 
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purposely camouflaged his science by a 
popular coat, the reader discovers that 
he is presenting his subject of behavior 
psychology with a continuity and logi 
that immediately dispel any suspicion 
of his intent to market another best 
seller crammed with “ slap-jack ” advice 
for revamping ourselves so as to become 
immediate successes on the stock-mar- 
ket, in the political ring or in the social 
whirl. Instead, he brings out by ex- 
ample and scientific analysis how our 
behavior in adult life may be condi- 
tioned by a single incident in child. 
hood. A man’s successes or failures 
may be conditioned by his early environ- 
ment. 

Running over the chapter headings— 
How Much of Your Brain Do You Use’ 
Why Do We Fall for Each Other’ 
How Does Your Job Fit You? Wh 
Do You Sleep So Much? Why 
Words Boss You? Why Aren't We the 
Happiest People in the World?—the 
reader finds everyday queries answere 

We were all born with a “ me hanisn m 
engine ” ready to go, but where and how 
it has gone since we were born has bees 
determined by those under whose inilv- 
ence we have lived and also by our ow 
efforts. 

You are what you are today because | 
were what you were yesterday. . Ye “ 
become something different tomorrow by! 
ing yourself to be something different toc 

Your brain is limitless. ... Load it 


new sights, new sounds, new tastes, new 
cabularies, new experiences. The 
use your brain, the more brain " 
to use. 

The author explains “ personaiil) 
that over-rated, intangible someti 


that the business world has capital2 
upon. He explains, in a manner that 
laymen can understand and the intelli- 
gentsia accept, the glandular me hanist 
which is responsible in part for our 
havior. He does not talk down to" 
lay reader. He tells him about "' 
pulse,” “ reflex,” “ instincts,” “me” 
nisms ” and “ neurons.” 


+ 
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volume is as fascinating as any 
ve story. You are carried on 
hapter to chapter, because from 
tset your curiosity about yourself 
rdinary human has been aroused. 
h the pages stalk everyday inti- 
colleagues, who you know are 
iit of the so-called “ early condi- 
or of not having subjected 
es to a critical self analysis. 
ire in a rut, the book is an 
It is recommended not for 
ling, but as an addition to your 
which you can turn for fre- 
ental stimulation and enjoy- 
A. B. Towse 


tive Physical Education for 
Groups—By Charles LeRoy Low- 
/.D., Claire Colestock, and 
Cooper. New York: A. S. 

521 pp. 


Company, 1928. 
50. 
ok is presented as a theoreti- 


ractical guide for teachers in 
ind students in training for 
ication.” 

by a specialist in orthopedics 
pecialists in physical educa- 
esents a composite view. It 
shasize: first, those exercises 
n type, which may be used 
le class or group; second, 
ed to correct specific weak- 
leformities in definite indi- 


hapters are devoted to the 
roblem, the influence of 
growth and development, 
ind types, and the technic 
ipters are devoted to the 
1! the effort in elementary, 

nior high schools, equip- 

and the type of activity 


set aside for discussion of 
‘re are also chapters on 
es and dances. 

mtains a wealth of mate- 


/ 


rial on equipment and methods, and 
also has a large number of carefully de- 
scribed exercises for various types of 
defects. It also has an extended bibli- 
ography on corrective gymnastics, or- 
ganization, methods, athletics, play, and 
posture. There are a considerable 
number of illustrations of defects and 
of specific exercises. 
CHARLES H. KEENE 


Malaria, its Investigation and Con- 
trol with Special Reference to In- 
dian Conditions—By Robert 
Knowles and Ronald Senior-White. 
Calcutta: Thacker, Spink & Co., 
1927. viii + 208 pp. 

This is a field-worker’s manual writ- 
ten by the professor of protozodlogy in 
the Calcutta School of Tropical Medi- 
cine and the Malaria Research Officer 
of the Central Malaria Bureau of the 
Government of India. It contains in- 
structions for the diagnosis of malaria 
in the laboratory, the treatment to be 
given patients, and practical directions 
and the theoretical principles useful for 
the guidance of the malariologist seek- 
ing to find mosquitoes, to conduct a 
malarial survey, and to design, construct 
and maintain anti-mosquito measures 
and structures. 

The breeding places and distribution 
of Indian anopheline mosquitoes are de- 
scribed and keys to their adults and 
larvae are given. Specifications for un- 
derdrainage of estates and plantations 
with a view to the reduction of breeding 
places of anophelines are supplied as 
recommended by the Public Works De- 
partment of the Malay States. There 
are 12 pages of bibliography. 

The extent to which public health 
and preventive medicine have developed 
in India by the Indian Medical Service 
and by industrial and agricultural en- 
terprises, together with the magnitude 
of the malarial problem in India and 
Malaya, have provided a wealth of 
practical experience of great value. 
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This book embodies the results of this 
work and should be of wide use in the 
tropics and elsewhere, wherever malaria 
occurs. CHARLES A. KoFrorp 
Learning Exercises in Food and Nu- 
trition—By Anna Belle Robinson, 

A.M., and Florence M. King, MS. 

New York: Heath, 1928. 164 pp. 

Price, $1.20. 

The authors, members of the faculty 
of home economics education in the 
University of Illinois, have given in this 
small volume lessons in food values, 
meal planning, and cooking, based on 
actual experiments in their own class- 
rooms. The book has been prepared 
with the student in mind. However, it 
will serve the teacher of home economics 
who is looking for new ways of codrdi- 
nating and presenting her material and 
furnish an outline of definite objectives 
in her work. Menus for the baby, the 
adult, the family, the invalid, and the 
convalescent are suggested. The eco- 
nomic side of meal planning is con- 
sidered. A meal score card has been 
worked out, but the unique feature is 
the grocery store score card. The ap- 
pendix includes simple and varied reci- 
pes adapted to the average American 
family budget. A. B. Towse 
Dairy Bacteriology—By Bernard W. 

Hammer, Ph.D. New York: Wiley, 

1928. 473 pp. Price, $5.00. 

As stated in the preface, this book 
contains the material offered in the be- 
ginning course in dairy bacteriology at 
lowa State College, to be preceded by 
general bacteriology, which is necessary 
to a clear understanding of the subject. 
The student is also expected to have 
some knowledge of the standard meth- 
ods of bacteriological examination of 
milk. Especial attention is given to the 


fermentation of milk which is so essen- 
tial to successful dairy practice. 

The table of contents, and the num- 
ber of pages devoted to each subject, 
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show that all the essentials are fairly 
considered. The bacteriology of milk 
products, including evaporated, con- 
densed and powdered milks, is ade- 
quately treated. The last chapter is 
devoted to various tests which are es- 
sential in dairy practice. 

We would suggest that the tendency 
to limit the term Malta fever to the 
disease carried by goats and produced 
by the Br. melitensis be recognized, that 
undulant fever be more fully recognized 
and the term included in the index. 

The book is written in clear languag 
is admirably adapted to the purpose for 
which it is designed, and can be recom- 
mended without hesitation. The print- 
ing, make-up and illustrations are ev- 
cellent. M. P. RAvene! 


Nutrition in Health and Disease for 
Nurses—By Lenna F. Cooper, BS 
M.H.E.; Edith M. Barber, M.S.; an 
Helen S. Mitchell, Ph.D. Philadel: 
phia: Lippincott, 1928. 574 p 
Price, $3.00. 

The comprehensive nature of nutr- 
tion in health and sickness is simply and 
adequately presented in this volume 
The facts are correctly given, and th 
presentation of the material is clea! 
understandable and _ substantiated 
authoritative references, illustratio 
tables and charts. 

Although the work is intended as 
manual for the student nurse, its val 
as an authentic reference for the various a 
types of professional workers who nee’ 
such information and yet are not nutt 
tion specialists cannot be over-emp! 


sized. 
That the authors had clearly in! ee 
the purpose for which the text ls 1 


tended is indicated by the arrangeme! 
as well as content of the book. 1 4 
individual chapters are complet 
themselves and of high quality 

Part I deals with the principles 
nutrition and presents the newer 1% 
based upon recent experimentatiol 
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as well as upon the established 

edge of earlier research. 

II has to do with food selection 

e practice of dietetics, beginning 
ie development of cookery and 
ce of food, and passing on into 
lanning and hospital dietaries. 

III is confined to diet in disease. 

ides the prevailing practices of 
physicians in nutrition as ap- 
disease. 

[V includes the principles of 
for the sick and convalescent, 

recipes for small quantities, 

e nurse usually prepares food 
one person. 

\ppendix contains tables of food 
ind of 100-calorie portions, as 
ractical suggestions for instruc- 
itrition in schools of nursing. 

sa good Index. The printing 
up of the book are good. It 
of interest to a great variety 
including the thoughtful 
whose responsibilities to her 
ild stimulate her to under- 
concerning the principles of 
nd how to apply them to her 
EMILIE G. Rosson 


Edited by 
York: The 


Inc. 757 pp. 


istry in Medicine 
Stieglitz. New 
Foundation 


is aptly described by its 
\ Cooperative Treatise In- 
Give Examples of Progress 


Medicine with the Aid of 
rhe point of view is thus 
er than chemical, and the 
read with understanding by 
ve no chemical training be- 
luction to the subject. 
book is avowedly propa- 
nfolding of the many ex- 
progress in medicine with 
emistry ” is done in such 
to include much general 
It is not, nor does it claim 
re to stimulate the reader 
puting to this medical 
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progress in any specific technical way, 
though problems often suggest them- 
selves during perusal. Certainly the 
magnitude and the extent of the con- 
tributions of chemistry to medical prog- 
ress will be deeply impressed upon even 
the most casual reader. 

There are 10 chapters, a number of 
which include several “ articles.”” The 
first 3 chapters are general, treating re- 
spectively the significance of chemistry 
and its methods of attack, heredity and 
development, and the human body as a 
machine. Chapter IV might well have 
been included as one of the articles in 
chapter V, which in 4 articles treats of 
the conquest of rickets, scurvy, pellagra 
and beriberi. 

Chapter VI includes a series of 8 
articles on the various hormones, the 
chemical regulators of the body. Chap- 
ter VII, on the policing of civic life in 
the laboratory, has 5 articles on the 
laboratory control of water supply, 
foods, drugs, industrial poisoning, and 
sewage disposal. Chapter VIII, with 7 
articles, treats of the alleviation of suf- 
fering. Subjects dealt with include an- 
esthetics, soporifics and chemical aids 
for certain organic functional troubles. 

Finally, chapters IX and X deal with 
the field of the war on invading germs. 
A series of 10 articles is given to the 
discussion of immunological and chemo- 
therapeutic studies. 

Although a number of authors have 
contributed, unity of plan is apparent 
in the assembling, the unevenness so 
often seen in such works having been 
reduced to a minimum. We have the 
benefits of diversified authority coupled 
with uniformity. 

The one glaring example of editorial 
failure is in chapter IV, written by Mc- 
Collum and Simmonds, on the history 
of the discovery of the vitamins. The 
names of Hopkins, Steenbock and Hess 
are not even mentioned, and Funk gets 
only a somewhat casual reference, which 
is derogatory. 

ALLEN E. STEARN 
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The Daily Health Builder—By C. 
Ward Crampton. New York: Put- 
nam, 1928. 161 pp. Price, $1.50. 
This book is a handy, safe guide for 

the adult who is wise enough to go to 

his own physician for a health examina- 

tion, and fortunate enough to have a 

physician who distinguishes between 

such an examination and the one de- 
voted entirely to discovering disease 
he is still more fortunate if that phy- 
sician can and will prescribe the par- 
ticular follow-up indicated by the find- 
ings of that examination. 

All of these are premises set forth by 
Dr. Crampton and which the lay indi- 
vidual is supposed to accept before us- 
ing the book. In short, while the book, 
entertainingly written, fully illustrated, 
may be easily followed by any individ- 
ual, that individual should look upon 
any exercise askance which is not pre- 
scribed by his physician to meet his 
needs. Providing the ones set forth by 
Dr. Crampton do meet these needs he 
will find the reasons why clearly and 
simply stated. The fact that Dr. 
Crampton has discerned a need for such 
a text is a wholesome sign of intelligent 
thinking on health by the lay public. 

LENNA L. MEANES 


The Facts against Compulsory Vac- 
cination—By H. B. Anderson. New 
York: Citizens Medical Reference 
Bureau, 1929. 127 pp. Price, $1.00. 
Most of the sentences and paragraphs 

in this book are “quotations” or ex- 

tracts from a great variety of sources, 
including public health officers, reputa- 
ble physicians and scientists, the C onsti- 
tution of the United States of America. 
the Declaration of Independence and 
other more or less official documents. 

In a few cases the documentation is by 

means of photographic copies of marked 


originals, although there is no reason to 


question the accuracy of the citations. 
The author’s work was largely that of 
compiling and editing. 


In terms of his 
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purpose, which is ostensibly to place 
the practice of vaccination upon a 
voluntary rather than a compulsory 
basis, but in reality to discredit the 
practice of vaccination in general and 
medical science by indirection, he has 
done what might be called devilishly 
well. That is to say, he has applied 
cunning and a certain sophisticated 
naiveté, which is irresistibly convincing 
to the uncritical, and which leaves the 
impression of a well-knit case with n 
room for argument. He seems indeed 
to have rested his case for the most part 
on the statements of the “ doctors’ 
themselves. 

The book presents two serious defects 
of structure. The author offers a series 
of major propositions or theorems, in 
bold face type and boxed headings, to 
his main divisions and _ subdivisions 
These theses are immediately followed \ 
without any argument or exposition, b) 
supporting documents or extracts fro 
the more or less reliable and relevant h 
authorities; and in these extracts cer- 
tain passages are again placed 
face type. The reader is instructed 
the start that the main angumnes nt is 
be found in the bold type, and that ont " 
can follow the essential story o judi- 
ciously skipping with the aid of this 
simple device—“It is necessat] 
therefore, to read the light face type ex \ 
cept where questions arise regar ding the 
accuracy of any assertion cont 1ined in 
the headlines, in which case t! 


are readily available.” Inasmuch " 
the “ assertions” are in the natur 
conclusions or inferences, while 

‘ facts ” are presented as citations f eva 
authorities—authentic enough for 
most part—the trap ought to lick nin Vick, 
times out of ten or thereabout. +” powe 
structural defects are that the do ind | 
ments do not always warrant the con ihe 
clusions presented, and the bold | : 


rior me 


type repeatedly indicates ul! 
tives. A different distributio: 
graphical emphases 


Ul 
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aterial would give the unpreju- 
reader a totally different set of 
ons. In a few cases one may 
n the selection and arrangement 
tistical data (as Mr. Anderson 
invites us to question official 
s), but the fatal defect is pres- 
en where the documents are un- 
hable. 

the point of view of the public’s 
ncern in the question, this book 
tes one of democracy’s major dif- 
Attacking compulsory vac- 
primarily in terms of the rights 
duals to choose their own opin- 
medical matters, the author 
msistently build up a case for 
ine that each one of them has 
» go to the devil or to his grave 
n way—many eminent leaders 
t would then agree with him. 
starts, however, to stress the 
ties and ambiguities and risks 
und the history of vaccination, 
his position from one of civil 
one of technical reliability on 
f the medical profession. He 
not so much concerned with 
t principle of liberty as he is 
iting the biological sciences as 
ystems; and here, as every- 
s, one “ opinion ” is as good 

in a democracy. 
iid have more regard for the 
‘ellectual integrity if we did 
n to know that he is a con- 
ibitionist; that is to say, he 
igree with you and me that 
ery of government may be 
| to enforce or constrain in 
tails that we accept; but he 
vith us that it is very, very 
the government to use its 
ce upon us something you 
Mr. Anderson—do not like. 
entually comes down not to 
rinciple of civil or political 
the practical question of 
efficacy and harmlessness 
procedure—in this case 
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vaccination. Mr. Anderson gives the 
unsuspecting reader not only serious 
doubt as to whether vaccination ever did 
or could prevent smallpox, but an un- 
comfortable feeling that vaccination 
actually kills more people than would 
die of smallpox—if there were no vac- 
cination, Any person who (1) knows 
the facts, (2) feels responsible for the 
health and welfare of others, and (3) 
reads this book, will there and then 
either (a) feel that an outrage has been 
committed, or (b) withdraw to his 
solitude to inquire whether after all 
people do not get about what they de- 
serve. B. C, GRUENBERG 


The Human Machine in Industry— 
By Richard T. Dana, assisted by 
Arthur P. Ackerman. New York: 
Codex Book Company, Inc., 1927. 
312 pp. Price, $4.00. 


The authors state that the purpose of 
this book is to make more readily avail- 
able those facts which bear upon the 


capabilities and limitations of mankind 
for work, to the end of promoting the 
efficiency of management and the wel- 
fare of labor. The general propositions 
are—first, if the man is more com- 
fortable he will be happier and live 
longer; second, if we properly control 
the conditions of his comfort, fatigue, 
and health, he will turn out more work 
at less cost. 

The subject is divided into Chapters 
as follows: I. General principles con- 
cerning the dimensions in capacity of 
the human machine and its monetary 
value; II. Fuel requirements, with a dis- 
cussion of the question of food under 
different conditions of work; III. Cool- 
ing requirements, with a discussion of 
climate, a very complete statement of 
healthful atmospheric conditions and 
the methods of controlling them accord- 
ing to our latest theories; IV. Fatigue, 
with a competent discussion under nu- 
merous headings and relations, show- 
ing close familiarity with physiology; V. 
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Rest periods, to which a discussion of 
20 pages is devoted; VI. Economic 
hours of work, in which numerous Brit- 
ish and other results are recited; VII. 
The relative efficiency of men and 
women (18 pages); VIII. Occupational 
age limits, for both sexes, and the vari- 
ous relations of age to work; IX. /n- 
dustrial diseases, in a wholesome discus- 
sion of 39 pages; X. The effect of 
stimulants on efficiency, in which alco- 
holism is especially discussed; and XI. 
Morbidity, covering chief illnesses in 
relation to various industries, and the 
corrections and supervision to be recom- 
mended. 

Each Chapter ends with a valuable 
set of conclusions which also introduce 
some new materials. There are numer- 
ous tables and graphs, while the work 
is adeptly headed and sub-headed; the 
different subjects are well classified. 
The print of such size and spacing as to 
be easily legible. Printers’ errors are 
infrequent; repetition is not common; 
while a thoroughly scientific attitude 
and fairness is maintained throughout 
the book. 

We could cite omissions such as the 
‘ideal work curve” of Bedford, Lever- 
hulme’s “ overtime studies,” some of 
the Gilbreths’ motion and fatigue stud- 
ies, and others. 

The Index is very inadequate, while 
on the other hand the Table of Con- 
tents is rather too extended and not very 
useful, since exact pages are not given 
for the various sub-headings. One is 
inclined to believe that perhaps dis- 
proportionate stress has been placed 
upon fatigue (108 pages) with an ad- 
ditional chapter on rest periods of 19 
pages, economic hours of work 54 pages, 
efficiency 18 pages, age limits 17 pages, 
and stimulants 13 pages—all more or 
less related to fatigue. Yet those who 
consider that all hazards tend toward 


fatigue will like this arrangement and 
these inclusions. 
Many authorities, boards and reports 


AMERICAN JOURNAL 


oF Pusitic HEALTH 


are cited throughout the work, but there 
are no reference lists, and no specifi 
bibliography. The work will be found 
to have collected a considerable amount 
of valuable and dependable material for 
industrial managers, teachers and stv- 
dents interested in the field of industria 
efficiency from the health viewpoint. 
E. R. Hayuursi 


Keeping Mentally Fit—A Guid 
Everyday Psychology—By Josepi 
Jastrow, Ph.D., LL.D. New York 
Greenberg, 1928. 297 pp. Price 
$3.50. 

This volume consists of a series 
daily articles published in the news 
papers from October, 1927, to Septen- 
ber, 1928, under the direction of the 
Public Ledger Syndicate. 

The author points out that the ways 
of the mind are good and bad, while 
mental fitness is a worthy ideal whic! 
must be made a practical reality in ord: 
to retain our jobs and our content. The 
need for psychology rests in the fac! 
that meaning is not always found on th 
surface. The analytical habit of min¢ 
makes the psychologist, and attracts 
minds of similar bent to his findings 
There is danger in trying to be 
things to all men, claiming domin 
and the right to give authoritative 4 
vice beyond that which present know 
edge justifies and which is often bas 
There are man\ 
the name 


rrr 


on past errors. 
tenders who have taken 
psychology in vain, but reaped 
financial rewards through their 


sumption. 
The author was for more than thir 
years Professor of Psychology at ! 


University of Wisconsin, and wre 
from a wide and rich experienc 
has a happy art in presenting 5s 
and a gift for attractive Utes 

will find pretty nearly all questio! 
everyday life here presented, 
plexes to the use of the lipsti 

The articles are grouped 


nde 
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os. Each one is short and to the 
Everyone will find some puzzle 
has bothered him answered in 
language which the non-profes- 
reader can understand. 
M. P. RAVENEL 


Teachers’ Problems in Health Edu- 
ion—Book I. Teaching How to 
ind Use Human Energy—By 
mas D. Wood, M.D., and Marion 
rrigo, Ph.D. Bloomington, IIl.: 
School Publishing Co., 1928. 

Price, $0.75. 
book, the first in a series in- 
primarily to aid in teaching 
leals with the use of big muscles 
tion in a health education pro- 
[he authors promise several of 
so that none of the important 
health education will be 
When outlined, teachers of 
iry and elementary, the junior 
senior high school grades, were 
nd. The book contains much 
c information for the teacher 
ind offers suggestions for ac- 
s that should stimulate the pupils 
ng healthy bodies and living 
ves. This contribution to 
int field of health education 
teachers will be welcomed. 

A. B. TowsE 


ve and Corrective Physical 
ition—By George T. Stafford. 
1. S. Barnes & Company, 
8 pp. Price, $3.00. 

ellent work starts with an in- 
irsument for a broad and 
| education, rather than a 
ram of athletics only. It 
too, the need of a _ thor- 
ed personnel to handle the 
Nothing has hindered the 
of physical education so 
erroneous idea that because 
een a professional boxer or 
| player, he will be able to 
ial growth and organic de- 

the coming generation.” 
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It also makes a plea for handling 
cases individually. The idea that cor- 
rective gymnastics can be given success- 
fully to massed groups of forty or more 
is folly. 

The pedagogy of preventive and cor- 
rective physical education is well pre- 
sented. It offers thoughts of which all 


too many practicers of this field of ther- 
apy lose sight, namely: 


A thorough technical training in physical 
education is necessary if one is to treat prop- 
erly the physically defective individual. 

In certain cases of malnutrition there is al- 
ready an overindulgence of physical activity. 

One of the corrective work 
must be the teaching of self reliance. 

The right appeal must be used to secure 


objectives of 


results. 

The need for religiously practicing good 
hygiene outside of class as well as during class 
is constantly stressed 

The health of the teacher creates confidence 
in the pupil. 

Teaching health by precept only is a futile 
task. 

In corrective work the pupil is made to 
understand that his condition is remedied only 
by the work the pupil performs. 

It has also chapters devoted to Physi- 
ology of Exercise, Body Mechanics, the 
Feet, Heart Disturbances, Malnutrition, 
Constipation, etc., Athletic Injuries, and 
to other phases of this extensive, compli- 
cated, and technical phase of physical 
education and therapy. Throughout, 
the author has realized that correction 
cannot be obtained by exercises alone. 
Habit, diet, footgear, and various types 
of electro, thermo, and hydrotherapy are 
frequently quite as essential. 

At the end of each chapter is an ex- 
tended bibliography of collateral read- 
ing. 

The book is an excellent treatise for 
those teachers in physical education who 
are engaged in corrective work, and for 
physicians, particularly those largely in 
contact with adolescent and _ college 
youth, who desire more definite informa- 
tion concerning this field of medicine 
than the ordinary medical curriculum 
gives. It is well written, printed and 
illustrated. CHARLES H. KEENE 


aj 


464 AMERICAN JOURNAL 
The Kahn Test, a Practical Guide— 
By R. L. Kahn. Baltimore: Wil- 
liams & Wilkins, 1928. 201 pp. 

Price, $4.00. 

As would be expected from the pub- 
lishers, the general form and appearance 
of the volume is excellent. The English 
is clear and concise. The text is pre- 
sented as a second edition of that part 
of Serum Diagnosis of Syphilis by Pre- 
cipitation which relates to procedure. 
The first chapter, which constitutes 
about one-third of the book, deals with 
the consideration of the theoretical basis 
for precipitation tests and a general dis- 
cussion of the Kahn test. The remain- 
ing chapters are devoted to a detailed 
description of the author’s technic. This 
includes the routine diagnostic test, and 
the qualitative, presumptive, micro and 
special procedures for use with serum, 
as well as the adaptation of the test for 
spinal fluid. The apparatus required is 
shown in illustration, and specifications 
necessary for purchasing are given. 
The description of the conduct of the 
work furnishes the minutiae so essential 
if duplication of results is to be secured. 
Those conducting the Kahn test will 
wish to have the volume available for 
ready reference. RUTH GILBERT 


Principles of Sociology—By Rudolph 


M. Binder. New Vork: Prentice- 
Hall, 1928. xvi, 609 pp. Price, 
$5.00. 


The author, a professor in New York 
University, is already well known to 
students of public health problems 
through an important treatise, Health 
and Social Progress. He has now pro- 
duced a general treatise on the princi- 
ples of sociology. His approach is pri- 
marily that of the student of social 
institutions and cultural development. 
There is little attention given to geo- 
graphical, biological, historical, and 
psychological factors in society and 
social development, though these influ- 
ences are touched upon in separate 
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chapters in the first part of the book on 
“the social popuiation.” 

The book is in five parts: Social Pop- 
ulation, Social Motives, Social Processes, 
Social Institutions, and Social Aims. 
The first and the last are of chief inter. 
est to students of public health, embrac- 
ing those portions of the work which 
treat of biological aspects of social proc- 
esses and social progress. A_ special 
chapter (XXIX) is devoted to The 
Improvement of Health. The treat 
ment of the biological aspects of societ) 
is not, however, as extensive as that in 
Bushee’s Principles of Sociology nor as 
scientific and searching as that in Han- 
kins’s Introduction to the Study of So- 
ciety. 

The attitude and approach of Profes 
sor Binder are those of the social philo 
opher of the earlier days of sociology 
but his materials are more up-to-date 
than were used by the writers of the 
last generation. The tone of the book 
is restrained and conservative, especially 
on such controversial questions as se 
religion and property. 

The work should prove highly con- 
genial to the outlook of the majority oi 
American sociologists and should go ‘at 
to allay the current conviction tha 
American academic sociology is a ds 
ruptive influence in American life and: 
threat to the morals and well-being 
the country. Harry ELMER 


Old Mother Hubbard and Her New 
Cupboard—By Rama V. Bennet 
Los Angeles: Los Angeles Count 
Public Health Association, 1928. ° 
pp. Price, $.50. 

The famous character 0! 
rhymes has been raised to t! 
of custodian of the health of the © 
munity, gained by proper nutrite 
This attractively prepared volume “©” 
tains 50 articles on nutrition, with 9* 
cial emphasis on child feedin 
ten for the education of t! 
teacher and nurse. The a! 


all writ 


mo 


les first 
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| as weekly contributions in a 
dred newspapers in Los Angeles 
as one phase of the health edu- 
rogram of the County Tubercu- 
mmittee and the County Public 
\ssociation. It is a commenda- 
e of work and shows how an 
oming county health depart- 
persuade its editors to educate 

lic in health. <A. B. TowseE 


By William Jacob Robbins, 
Brody, Albert Gerland Hogan, 
e Martin Jackson and Charles 
Greene. Edited by H. D. 

New Haven: Yale Univer- 
ess, 1929. 189 pp. Price, 


lume embodies a series of lec- 
ered at the University of Mis- 
er the auspices of the Missouri 
the Sigma Xi during the aca- 
1925-1926. The five chap- 

tt in the form of a unified 
implified from a single point 
it each author attempts a 
rehensive though fragmen- 
ch to the subject from a dif- 
ff view. The first chapter 

| definition of growth and 
of the problem. It is the 

er in which the illustrative 
taken from the field of plant 
ainder of the book dealing 
sively with animals, includ- 


following chapters, growth 
spectively as a statistical 
a chemical process. The 
ipters are devoted to the 
and general biology of 
the regulating factors in 
pathological growth. 
ral points of view render 
lore general interest than 
nt of view had been main- 
iny workers in the general 
should find at least one 
interesting. 
chapters are uneven in 


style and tone, the authors have in 
many cases succeeded in interweaving 
some things which are not generally 
known with others that are matters of 
fairly general knowledge. 

M. P. RAVENEL 


Health and Physical Education for 
Elementary Schools—By Alonzo 
Franklin Myers and Ossian Clinton 
Bird. New York: Doubleday, Doran, 
1928. 342 pp. Price, $1.50. 

In their presentation of a modern 
health education program the authors 
say: 

We regard health education in the elemen- 
tary school as including not only formal in- 
struction in health, but also all of the means 
at the disposal of the school for influencing 
favorably the habits, attitudes, ideals and 
knowledge of the child with reference to indi- 
vidual and community health 

To justify this statement they have 
presented a workable plan, grade by 
grade, to include the many phases of a 
well rounded health education program. 
They have included a chapter on mental 
hygiene—a commendable point, for too 
many authors either dodge this subject 
as outside the pale of an inclusive health 
program, or because they have not pro- 
gressed to an appreciation of its impor- 
tance. The authors who are affiliated 
with the University of Ohio realize that 
the success of the public health move- 
ment is dependent in large part upon 
the teaching of this subject in public 
schools. A. B. TowsE 


The Book of Green Vegetables—By 
Mollie Gold and Eleanor Gilbert. 
New York: Appleton, 1928. 189 pp. 
Price, $1.50. 

To some who are endeavoring to pre- 
pare health meals, green vegetables are 
only green vegetables; to others they are 
the foundation of a variety of tasty 
nutritious dishes. This handy book is 
a revelation of the variety of ways of 
preparing green vegetables available 
throughout the year. 
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Handbook of Microscopical Tech- 
nique for Workers in both Animal 
and Plant Tissues—Fdited by C. 
E. McClung (with the assistance of 
24 Contributors). New York: Hoe- 
ber, i929. xiv-+- 495 pp., 43 figs. 

Price, $8.00. 

The text is divided into two parts. 
lhe first is for the inexperienced worker 
who needs guidance in the fundamental 
principles of making microscopical prep- 
arations, including the processes of fixa- 
tion, dehydration, imbedding, sectioning, 
mounting, staining, serial sectioning, the 
preparation of whole mounts and other 
non-sectioning methods. 

The second and more extensive part 
deals with special methods for the more 
experienced worker. Special chapters, 
or parts thereof, deal with microinjec- 
tion and microdissection by Chambers, 
with bacteriological methods by Conn, 
Mallory and Parker, with vital stains by 
Foot and supravital stains by Sabin, and 
with botanical microtechnic by Taylor. 

Cytological methods are treated by 
McClung, Allen, Hance, McNabb and 
Cowdry, embryological methods by Mc- 
Clung and Allen, histological methods as 
applied to the various tissues by a well 
selected group of specialists in that field, 
and protozodlogical methods are pre- 
sented by Wenrich. A general discus- 
sion of fixation and fixatives is given by 
McClung and Allen, and a very valuable 
account of stains and staining by Mc- 
Clung. Aniline dyes are dealt with by 
Conn of the Committee on the Stand- 
ardization of Stains. 

The book is indispensable for all 
workers using microtechnic in bacteri- 
ology, biology, botany, cytology, embry- 
ology, histology, pathology, parasitology 
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and zodlogy. It should be in the li- 
brary of every public health laborator, 
and laboratory technician. It is the 
product of the practical experience o| 
eminent specialists and is authoritative 
Furthermore, it shows evidence of care- 
ful editing and the effort to include ni- 
nor practical details of manipulation 
on which the successful preparation 0 
excellent microscopical preparations » 
often depends. It is quite up to date 
in the inclusion of recently developed 
fields and special methods. 

CHARLES A. Kororp 


Grundziige der Hygiene—By 
Max Eugling. (2ded.) Berlin: Ur- 
ban & Schwarzenberg, 1929. xiv 
426 pp., 152 figs. Price, 14 marks 
Bound, 16.40 marks. 

A second edition of this recently pub- 
lished treatise on the elements of hy- 
giene has given opportunity for consid- 
erable increase in the illustrations. The 
sections on communicable diseases at 
those of medical importance have been 
expanded. Because of the increased it- 
terest among German youth in sport 
section has been added on the hygiene 
of exercise. The chapter on disintet- 
tion has an added section dealing wit 
control of animal plagues, including 
full account of delousing methods, an 
defensive measures against fleas, be 
bugs, flies, mosquitoes, and rats 
mice. The book is quite up-to-date 
the latest German practices in labora- 
tory and sanitary matters. It covers 4 
very wide range of subject matter ge 
mane to hygiene and is a valuable ace 
tion to the library of the public heal 
officer, technician and the sanitary eng 
CHARLES A. Koro! 


neer. 


HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


lifornia—By a legislative act of 
the State Board of Health was re- 
ed to become the State Depart- 
Public Health, guided by the 
ard of Health, composed of 7 
s. The status of communicable 
in California during the past 
rs has been uniformly satisfac- 
ding to the 30th biennial re- 
the period ending June 30, 


igh during the period of the re- 
e was no outbreak of plague 
iman beings, this disease is a 
ect, and “the discovery of 
bers of infected ground squir- 
iny counties of the state em- 
the fact that an endemic focus 
sease exists on the Pacific 
it has been four years since a 
ne outbreak of typhoid fever 
the state. Nearly all cases 
rne or are contracted through 
th cases or carriers. There 
5 deaths per 100,000 popu- 
this disease in 1927. Rabies 
to be a problem, with 376 
ils discovered and 1 human 
surprising to find a high tu- 
rate (140.7 per 100,000), al- 
trend is downward. 
enalty we pay for having an 
Large numbers of advanced 
losis are imported into Cali 
About 7 per cent of all 
in the state annually are 
have lived within the state 
year, and about 23 per cent 
ho have lived within the state 
years 
of caring for non-resident 
ises among indigents has 
larly heavily upon the 
ithern California. 
describes the important 
sanitation during the St. 
disaster. The flood wa- 
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ters attained a maximum depth of about 
125 feet, and traveled, in a solid wall, 
down San Francisquito Canyon at the 
rate of 18 miles an hour. As soon as 
word of the disaster was received, rep- 
resentatives of the department left Los 
Angeles and San Francisco simultane- 
ously. County departments also par- 
ticipated in the work. Milk supplies 
were ordered pasteurized; water sup- 
plies and sewage disposal plants were 
safeguarded; and immunization against 
typhoid fever (3,106 individuals) was 
instituted. General relief measures 
were carried on under the direction of 
the Red Cross, The American Legion, 
and other local organizations. No cases 
of communicable diseases as a result of 
flooded conditions occurred. 


Making the Annual Report Worth 
While—Of three annual reports of 
health officers which reached the desk 
of the editor of Health News simultane- 
ously, one is almost entirely in the form 
of a tabulated statement of morbidity 
and mortality, clinic statistics and finan- 
cial disbursements. While undoubtedly 
there are matters of importance hidden 
in its columns, it forms as interesting 
reading as a few pages from the dic- 
tionary and will be found useful chiefly 
for purposes of reference and compari- 
son. 

In contrast to this report, a health 
officer of a town in Orange County com- 
ments at length on the new milk regula- 
tions in his report, indicates the im- 
provements in the supply which have 
resulted by their enforcement, and dis- 
cusses in an interesting manner the vari- 
ous clinics held during the year and the 
results obtained therefrom; he also calls 
attention to the necessity of holding 
dogs in quarantine where humans have 
been bitten, basing his remarks on a 


i 
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case where the dog was killed too soon 
and the diagnosis thereby greatly de- 
layed; all this in addition to routine 
matters which are discussed in a read- 
able manner. 

Much the same comment as the last 
can be made on the report of a health 
officer of a village in Tioga County. 
Five closely typewritten pages give a 
complete outline of his official activities 
in a conversational style that invites 
perusal. His remarks on the new milk 
regulations are worth repeating: 

The application of the new milk code has 
been the outstanding feature of the past year’s 
work. At first its requirements seemed to be 
drastic, but as more thought was given, it 
was found that regardless of its wording it 
could be reduced to the simple terms “ Cleaner 
and safer milk for the consumer.” When one 
considers the epidemics at Montreal, Canada, 
and at Lee, Mass., no measure can be too 
drastic to secure wholesome milk—JN. YF. 
Health News, Feb. 11, 1929. 


Dayton, O.—Dayton’s 1928 review 
states that increased emphasis is being 
given to the need for selling health to 
the people. 

It is realized that health organizations have 
very largely covered the field of group health 
protection. The greatest need now is to have 
the individual thoroughly acquainted with the 
means of promoting good health. Individual 
protection must be practised to make further 
progress in lengthening the span of life. Ev- 
ery employee of the health department is a 
salesman of health 


Nurses made 2,466 prenatal calls, the 
highest number recorded. The Miami 
Valley Hospital refers prenatal patients 
for visiting nurse follow- 
up in the home. During the school 
vacation months, the nurses visited 
every crippled child in the city to see 
that proper care was given. 

On July 1, the final enforcement of 
the ordinance requiring that all milk 
sold in the city be from tuberculin 
tested cows was begun. Of 2,200 


from its clinic 


dairies supplying milk to the city, only 
80 were required to discontinue sale be- 
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cause of not having complied with the 
ordinance. A new score card has heen 
devised for food establishments which 
is said to have increased the efficiency 
of inspection. Thirty-five per cent of 
the score is given for proper equipment 
and 65 per cent for cleanliness measures 


United States Public Health Serv- 
ice—The 57th annual report of the 
Surgeon General covers the 130th year 
of the existence of the Service. There 
were no pandemic outbreaks of any dis 
ease, and no country with modern 
public health organization was aifected 
by the spread of any of the pestilences 
which have scourged the world in the 
past. There was an increase in diph- 
theria prevalence in practically al! Euro- 
pean countries, as well as in Austral 
and certain countries on the Mediter- 
ranean coast of Africa. In contrast 
there was no general increase in th 
prevalence of scarlet fever. Infantil 
paralysis was unusually prevalent 
some countries of Europe, particularly 
Germany, Austria, and Rumania, but 
did not become epidemic. The 
sity for cooperation among the natio! 
of the world in preventing the spread 
diseases dangerous to the public hea! 
has been more widely recognized dur 
ing recent years than formerly. 

During the calendar year 1927, healt! 
conditions were relatively geod n th 
United States, and preliminary: figures 
indicate that the general death 
the lowest ever recorded. There was 
however, an increase in the pr ' 
of diphtheria which continued throug! 
out the year, and during the first !* 
months of 1928. 


neces 


Again the United States has the 
distinction of reporting more cases 
during the vear than any other c 
world from which reports are rec 
India. It is difficult to understa! 
condition is allowed to continuc 
year. A large percentage of the 
this country is insured against loss 


"A 
_|— 
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who fails to provide for his family by 

it life insurance is censured; yet when 
introduced into a community in 

United States, it usually finds many vic- 
have never been vaccinated and 

who have not been vaccinated for many 
Nearly 34,000 cases of smallpox in the 
States in the calendar year 1927 testify 
eglect of the people to utilize vaccina- 

he known means of preventing this 


iberculosis had a new low record. 
leath rate in 41 states of 77.3 was 
cent lower than the rate in these 
for 1926, and 8 per cent lower 
wr 1925. The decline of typhoid 
iffords a striking example of the 
of practical application of the 
es of modern sanitary science. 


A somewhat detailed account of in- 
vestigations of public health problems 
deserves careful study. Among the im- 
portant recommendations of the report 
is one relating to the collection of sick- 
ness reports. Legal authority has ex- 
isted for more than 35 years for the col- 
lection by the Service of information 
relating to the prevalence of disease, but 
there is no specific appropriation for the 
purpose. The establishment of a regis- 
tration area for diseases dangerous to 
the public health would do much to se- 
cure uniform, trustworthy, and prompt 
reports, and it is recommended that an 
appropriation be granted for this pur- 
pose. 


BOOKS RECEIVED 


Hycient. By Dean Franklin 
ind Adrian Gordon Gould. New 
Macmillan, 1929. 350 pp. Price, 


Lectures. Delivered under the 

of The Harvey Society of New 

7-1928. Baltimore: Williams & 
280 pp. Price, $4.00. 

EQUIPMENT IN THE Home Care 

Sick. By Lyla M. Olson. Phila- 

Saunders, 1928. 109 pp. Price, 


Inpustry. By 
rl. Dana. New York:. The Codex 
7. 312 pp. Price, $4.00 
INTERNATIONAL CONFERENCE 

London, July 17-20, 1928 

r the Auspices of the British Em- 

Campaign. New York: Wil- 
1928. 588 pp. Price, $12.00. 

Y TO BE A Morner. (2d ed. 
Carolyn Conant Van Blarcom 

Macmillan, 1929. 286 pp. 


H AND Hycrene. A Student’s 
B Charles Frederick Bolduan. 
Saunders, 1929. 312 pp. 


TRAINING CHILDREN. By William H. Pyle 
New York: Century, 1929. 206 pp. Price, 
$1.75. 

Livinc with THE Law. By June Purcell 
Guild. New York: New Republic, 1928 
266 pp. Price, $1.00. 

NationaL Series. 

Wuat Every One SHovtp KNow ABOUT 
Eyes. By F. Park Lewis, M.D 

DIABETES AND Its TREATMENT. By Freder- 
ick M. Allen, M.D. 

Care OF THE Anp TeetH. By Har- 
vey J. Burkhart, D.DS. New York: 
Funk & Wagnalls, 1928. Price per copy, 
$.30 

AN APPRAISAL OF Pusiic Heattu ACTIVITIES 
IN Denver, Coto. Including the Activities 
of Official and Voluntary Agencies for the 
year 1927. By James Wallace, M.D., for 
the Committee on Administrative Practice 
of the American Public Health Association. 
New York: A. P. H. A., 1928. 102 pp. 
Price, $.50 

Your Treetu. By Charles I. Stoloff. New 
York: Dutton, 1929. 224 pp. Price, $2.50. 

HEALTH AND Puysicat Epucation. By A. F 
Myers and O. C. Bird. New York: Double- 
day, Doran, 1928. 342 pp. Price, $1.50. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


Women in Industry—tThe ability 
of women to do hard work in industry 
is discussed from experience in Great 
Britain. — plea is made for better 
midwifery to prevent postpartum dis- 
abilities hich unfit women for indus- 
trial positions. 

Apamson, R. H. B he Health of Women 


and Girls in Relation to Industry. J. State 
Med. 37, 2: 107 (Feb.), 1929 


Non-Official Health Agency Func- 
tions—lIn addition to the accepted in- 
vestigational, demonstrational and edu- 
cational functions of the voluntary 
agency, the author raises the question 
whether private agencies may not carry 
out other health services, always under 
guaranteed official control. 


Armstronc, D. B. The Field and Func- 
tions of the Private Health Organization New 
England J. Med. 200, 8: 387 (Feb. 21), 1929. 


Nutrition and Pneumonia—In a 
study conducted in a child-caring insti- 
tution, nutrition (in children under 5) 
appeared to bear no relation to the in- 
cidence of pneumonia. Rickets, too, 
did not predispose to pneumonia. Nu- 
tritionists please take notice! 

The Relationship 
Infancy and 
440 (Feb. 9), 


Barenserc, L. H., et al 
of Nutrition to Pneumonia in 
Childhood. J. A. M. A. 92, 6 
1929 


The Laboratory’s Contribution to 
Longevity—An Irishman’s search for 
all the ways in which bacteriology has 
added to the expectation of life gathers 
up every scrap of credit possible and 
lays it at the door of the laboratory. 
rhe paper is really a plea for better 
laboratory service in Ireland, but one 
would never guess it at the beginning. 

Biccer, J. W 


the Bacteriological Laboratory 
37, 2: 76 (Feb.), 1929 


rhe Expectation of Life and 
J. State Med. 


Industrial Morbidity Experience 

-Respiratory diseases were the cause 
of 41.8 per cent of claims for the in- 
dustrial illness benefits; digestion dis- 
eases, 13.7 per cent; and non-industrial 
accidents, 10 per cent; (virtually two- 
thirds) of the benefits paid by associa- 
tions reporting to the U. S. Public 
Health Service. The incidence rates 
increased during the years 1921 to 1927 
The study presents many other interest- 
ing findings. 

Brunpace, D. K. Sickness among | 


Pub. Health Rep. 44, 8 


trial Employees. 


(Feb. 22), 1929. 
Morbidity Survey—A sickness sur- 
vey in rural New York made by the 


State Department of Health demor 
strated the numerically unimportant 
position of the reportable diseases, an 
suggested that more attention be paid 
by health officials to the non-reportabl 
conditions. 

De Porte, J. V 


Sickness in Rural New 
York. J. A. M.A. 92, 7: 


522 (Feb. 1 


Sensitization by T-A Mixture 
Persons immunized by toxin-antitox 
mixture were sensitized to horse serum 
in 74 per cent of cases, whereas of u 
treated persons only 18 per cent wer 
found sensitized. The reactions in tht 
treated group were more severe than 
the untreated. The use of toxoid 
goat antitoxin is urged. 


SM 


Gorvon, J. E., and GReswett, 
What Extent Do Toxin-Antitoxin 
Sensitize to Therapeutic Serum? 
Med. 3, 1: 21 (Jan.), 1929 


School Ventilation—Another 
has been made indicating a grea 
amount of respiratory illness in ! 
ically ventilated school rooms 
those with window ventilation. 1 
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idy confirms the findings of New 
irk Commission on Ventilation. How 
iny more times will these findings 
ve to be confirmed before our school 
ntilation methods become more civ- 
red? 
enpurG, L. A Study of the Relation- 
between Type of Ventilation and Respira- 
Illness in Certain Schools in New Haven, 
ecticut. Pub. Health Rep. 44, 6: 285 


8), 1929 


Results of Breast Feeding—In a 
dy of 383 elementary school children, 
se artificially fed were found inferior 
physically and mentally to the 
ist-fed; they were more poorly nour- 
d, more susceptible to disease, slower 
mental development. This seems 
good to be true.” 

er, C., and Harpy, M. D. Later De- 
ent of Breast Fed and Artificially Fed 

J. A. M. A. 92, 8: 615 (Feb. 23), 


Parasitism in Philadelphia—Intes- 
| parasitism may be found fre- 
ently in clinic patients in American 
the condition being by no means 
ned to tropical regions. In_ this 
numerous infections with amebas 
iardia were detected. 
Rivas, D., and Fire, C. A. Intestinal 
tism in Philadelphia. J. A. M. A. 92, 
Feb. 23), 1929. 


Respiratory Infections and Rheu- 
1atism—Evidence is offered which in- 
close association between infec- 

{ the upper respiratory tract and 

atic fever. Care in a convales- 
ome does not reduce infections 

the child is returned to his home. 
ocuH, H., and Irvine-Jones, E. I. 


Role of Infection in Rheumatic Chil- 
\m. J. Dis. Child. 37, 2: 252 (Feb.), 


Treatment of Market Wastes— 
The method adopted in Birmingham, 
England, for transforming wastes from 
meat markets, slaughterhouses, and 
vegetable markets into salable fertilizer 
and animal feeds is described in detail. 

Weaver, W. The Treatment of Organic 
Waste. J. Roy. San. Inst. 49, 8: 478 (Feb.), 
1929. 


Vitamin Content of Milk—Human 
and cow’s milk contain about the same 
amounts of vitamin A, the former only 
about half as much vitamin B as the 
latter. Both are deficient in the anti- 
rachitic factor. The vitamins in cow’s 
milk are apt to be dissipated by adverse 
treatment. The effects of a vitamin de- 
ficient diet are discussed. 

Macy, I. G., and Ovutnouse, J. The Vita- 
min Content of Milk Used in Infant Feeding 
Am. J. Dis. Child. 37, 2: 379 (Feb.), 1929 


Scarlet Fever Carriers—In a study 
of 1,011 cases of scarlet fever coming 
from 343 families, it was found that re- 
turn cases occurred when convalescents 
were sent home with hemolytic strepto- 
cocci demonstrable in the throat. He- 
molytic streptococci survive long after 
the convalescent period in about 60 per 
cent of the patients. 

Moriwak1, G. The Relationship of Hemo- 


lytic Streptococci to the Spread of Scarlet Fe- 
ver J Infect. Dis. 3, 1: 1 (Jan ). 1929. 


Spray Painting Hazards—This pa- 
per describes the booths and ventilation 
apparatus used in spraying lacquers on 
automobile bodies. 

Voct, J. H. Ventilation in Connection with 
Applying Coating and Finishing Materials to 
Automobiles by the Use of Atomizers and 
Compressed Air. Indust. Hyg. Bull. (N. Y. 
Dept of Labor) 5, 8: 29 (Feb.), 1929. 


NEWS FROM THE FIELD 


TULAREMIA IN RUSSIA 
ULAREMIA, hitherto thought to 
exist only in the United States and 

Japan, has been found to exist in Asiatic 
Russia. B. tularense, the causative or- 
ganism of tularemia transmitted to hu- 
mans by rabbits, was discovered in 
tissue received from the Sanitary Bac- 
Institute of Sverdlovsk 
in the Ural region of 


teriological 
(Ekaterinburg ) 
\siatic Russia. 


EPIDEMIC OF SMALLPOX IN BOMBAY 
REAT alarm has been felt in Bom- 
bay on account of a out- 

break of smallpox, which has caused 
247 deaths out of 500 cases since Janu- 
ary 1. One hundred new were 
reported the last week in February. 
been vac- 


severe 


cases 


Six thousand persons have 
cinated since the first of the year in the 
established 


20 vaccination stations 


throughout the city. 


THE HARD OF 
HOME 


FOR 
NEW 


NEW YORK LEAGUI 
HEARING HAS 
HE New York League for the Hard 
of Hearing has moved its offices to 
the 11th floor of the Grand Central 
Palace. The Grand Central Palace, 
famed for 17 years as housing many 
great exhibitions, has been purchased 
and converted into an office building. 
Social agencies have been particularly 
welcomed. 
CONVENTION OF THE AMERICAN PHYSI- 
CAL EDUCATION ASSOCIATION 
HE convention of the American 
Physical Education Association, 
which takes place at Yale University, 
New Haven, Conn., April 17-20, will be 
comprised of delegates from all over the 
United States. The convention will be 
addressed by prominent authorities in 


the field of physical education, the gen 
eral topic being, “ Modern Trends in 
Physical Education.” 


PREVALENCE OF SPINAI 
MENINGITIS 
N March 11, in its weekly report 
on communicable diseases, the U 
S. Public Health Service announced an 
increase in the prevalence of cerebro- 
spinal meningitis throughout the United 


states. 


INCREASE IN 


For the week of February | 
251 cases were reported by 45 states as 
contrasted with 94 cases reported 
the same week of 1928. Ninety-seven 
cities of more than 31 million popula 
tion reported 143 cases the same week 
this year as against 42 cases during the 
same period last year. 


SANITARY SURVEY OF GREECI 

HE Government of Greece has re 

quested the League of Nations 
make a study of sanitary and h 
needs of her population and make 
ommendations for a _ national h 
service. A commission appointed 
the Health Organization of the L 
started work in Athens on Februar 
L. L. Lumsden, M.D., of the U.S 
ice Health Service, and Haven Eme 
M.D., of New York, were elect 
serve as members of 
Owing to injuries received in an 
mobile accident, however, Dr. Lu 
was unable to go, and A. J. McLau 
M.D., of the U. S. Public Health 
ice, was chosen to take his place 


this commi 


DEATH OF PROFESSOR PIRQU! 

ARON Clements Pirquet, 

scientist and professor at th 
versity of Vienna since 1911, a! 
wife died of coal gas poisoning a 
home in Vienna, on February 28. 
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essor Pirquet, who was 55 years 
is well known in Europe and the 
States for his treatment of crip- 
hildren, for which purpose he 
hed a clinic in Vienna, and later 

of this was founded here. His 
mportant discovery was the 
iet Reaction ” method of inocula- 


sor Pirquet was also the author 
i! valuable books, Allergie, Cu- 
luberculin Tests, and New Sys- 

Feeding. 

ise of his international reputa- 
fessor Pirquet was mentioned 
sible candidate for the presi- 
the Austrian Republic at the 
ist November. 


ENCE ON PUBLIC HEALTH 
OF THE A. M. A. 
lowing were representatives 
\merican Public Health As- 
it the Conference on Public 
the American Medical Asso- 
Chicago, Ill., March 29-30: 
Fuller, President, A. P. H. 
Ravenel, M.D., Louis I. Har- 
W. F. Walker, D.P.H., Henry 
D.P.H., John E. Monger, 
fessor E. O. Jordan, and 
Calver. 
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DELTA OMEGA LECTURE 


HE first Delta Omega lecture was 

given at the Yale School of Medi- 
cine on March 8, by James A. Doull, 
M.D. The subject of Dr. Doull’s dis- 
course was, “ Factors in the Selectivity 
of Diphtheria and Scarlet Fever.” Pro- 
fessor C.-E. A. Winslow presided at the 
meeting, which was attended by many 
from the medical school and department 
of public health. 

The second of these lectures will be 
given at the Massachusetts Institute of 
Technology on April 12, by George T. 
Palmer, D.P.H., on the School Health 
Study of the American Child Health As- 
sociation. 


SECOND INTERNATIONAL CONGRESS 
ON MALARIA 
HE French Ambassador, Paul 
Claudel, has announced that the 
second international congress on malaria 
will be held at Algiers in May, 1930. 
This occasion will celebrate the fiftieth 
anniversary of the discovery of the 
malaria parasite by M. A. Laveran in 
Algeria, and the centennial of French 
Algeria as well. Representatives from 
many nations will convene at this time 
with the purpose of controlling the ex- 
isting prevalence of malaria. 


PERSONALS 


P. Watcott, for over 25 
sident of the Massachusetts 
Hospital, resigned his posi- 
february 6 and was made 

President of that institu- 

Walcott has devoted a 
t of his 91 years to public 
nterests. During his career 
een president of the Massa- 
Medical Society; first chair- 
he Massachusetts Board of 
hairman of the Metropoli- 

Commission; Fellow of the 


Harvard Corporation. He is an Hon- 
orary Fellow of the American Public 
Health Association. 

Isaac D. Rawiincs, M.D., Director of 
Public Health of Illinois for eight 
years, resigned this position February 
14 to become First Assistant Health 
Commissioner of the city of Chicago. 
Before his appointment as State Di- 
rector of Public Health in 1921, Dr. 
Rawlings was affiliated with the Chi- 
cago Health Department for more 
than 20 years. 
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Wittiam De M.D., has be- 
come medical assistant to the vice- 
chairman of American National Red 
Cross, and will carry on the growing 
program of the Red Cross in health 
education. 
E. Frost has taken charge of pub- 
licity for Philadelphia Health Council. 
P. Jacoss, Ph.D., as director of 
Publications and Extension Service, 
will be responsible for periodical pub- 
lications, the training of workers, and 
service of the National 
luberculosis Association. Elizabeth 
Cole and Eleanor B. Conklin will be 


vocational 


assistants. 

H. E. Kiernscumipt, M.D., as direc- 
tor of the newly formed Health Edu- 
cation Service of the National Tu- 
berculosis Association, will re- 
sponsible for all adult health educa- 
tion activities, lay and medical. A. 
Schefier, Jr., will be assistant. 

Epwin C. LANIGAN is chief of public 
health education, New Jersey Depart- 
ment of Health. 

RutH Ware is director of health edu- 
cation, Y. W. C. A., Syracuse, N. Y. 

HeLeNnA L. of National Tu- 
berculosis Association publicity staff, 
is now with Wales Advertising Co. 

Dr. W. A. CLaxton, formerly Health 
Officer of Miami, Fla., was appointed 
to take the position of Health Officer 
of Morgan County, IIl. 

Dr. W. L. Hott, Portland, Me., 
been appointed Director of the Di- 
vision of Communicable Diseases and 
Social Hygiene of the State Depart- 
ment of Health. 

Dr. CHarces H. Chief Epi- 
demiologist of the California State 
Department of Health, has been ap- 


has 


pointed Deputy State Health Officer 


of Anne Arundel County, Md. 
GUSTAVE WINDESHEIM, M.D., 
A. P. H. A., was reélected President 
of the Wisconsin State Board 
Health at the annual meeting. 


Fellow, 


of 


or HEALTH 


Dr. Rospert S. BREED and PrRoressog 
James D. Brew have been appointed 
consultants to the N. Y. State De 
partment of Health on Dairy Sani- 
tation. Dr. Breed, who is chief ip 
research at the N. Y. State Agricul- 
tural Experiment Station, was chair 
man of the section on dairy bacteri- 
ology at the World’s Dairy Congress 
last June. James D. Brew, Professor 
of Dairy Industry Extension at the 
College of Agriculture, Cornell Uni- 
versity, was a member of the com- 
mittee which prepared the revision of 
the N. Y. State Milk Code, effective 
last July. 

’, A. Harper, M.D., Fellow, A. P. H. 
\., continues in his twenty-sixth year 
as State Health Officer of Wisconsin. 


CONFERENCES 


April 22-26, Seventh Annual New Eng- 
land Health Institute, Hartford, Conn. 

April 29, American Society for Clinical 
Investigation, Atlantic City, N. J. 

May 2-4, American Surgical Associa- 
tion, Cleveland, O. 

May 7-8, Association of American Phy- 
sicians, Atlantic City, N. J. 

May 14-17, American Psychiatric AS 
sociation, Atlanta, Ga. 

May 27-31, National Tuberculosis As 
sociation, Atlantic City, N. J. 

June 13, International Hospital Com 
gress, Atlantic City, N. J. 

June 17-21, Annual Convention, Amer 
can Hospital Association, \tlantic 
City, N. J. 

| June 24-28, American Water Works 
Association, Toronto, Can. 

July 8-13, International Council of 
Nurses, Montreal, Can. 

July 13-20, Fortieth Congress and Ex 
hibition of the Royal Sanitary Inst- 
tute, Sheffield, England. 

July 17—August 13, Third Vienna Sum- 
mer School, University of Vienmé, 
Austria. 
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